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Observations 


PROPHYLACTIC INOCULATION AGAINST 
PNEUMOOCOCCUS INFECTIONS, 
AND ON THE RESULTS WHICH HAVE BEEN 
ACHIEVED BY IT." 
By Sir ALMROTH E. WRIGHT, M.D., F.R.S., 
IN CONJUNCTION WITH 
W. Parry Moraan, M.B. Canras., L. Cotesrook, 
M.B. Lonp., anp R. W. Dopeson, M.D. Lonp. 





GENTLEMEN,—I have the honour herewith to lay 
before you the second, and concluding, part of my 
Report on the Causation, Prophylaxis, and Treat- 
ment of the Pneumonia which affects the Native 
Labourers, and in particular the Tropical Native 
Labourers, in the Rand Mines. 

In the introduction to Part I. the broad principles 
which must guide us when confronting bacterial 
disease were elucidated. It was explained that 
whether the object we have in view is prophylaxis 
or cure—that is, whether, as in prophylactic inocu- 
lation, we endeavour to kill off microbes imme- 
diately upon their entrance into the body before 
they have produced disease; or whether, as 
in medicine practised as a science, we try to 
kill off bacteria when, by invading the body in 
large numbers, they have already produced disease 
—our task is to supply to the organism substances 
which are specifically bacteriotropic—that is, sub- 
stances which make a chemical attack specifically 
upon the microbes of disease. 

We saw that in connexion with each several 
disease two paths of research open out before us. 
On the one hand, there is the path of pharmaco- 
therapy. Following this, we may come to an 
effective and non-poisonous specifically bacterio- 
tropic drug. There is, on the other hand, the path 
of immuno-therapy. Following this, we may come 
to an effective vaccine—i.e., to a vaccine which will, 
when administered in a proper dose, stimulate the 
chemical machinery of the patient to elaborate the 
required specifically bacteriotropic substances. 

We have here to deal with the immuwno-therapy 
of pneumococcus infections, and in particular with 
the employment of vaccines in the prophylaxis and 
treatment of pneumonia. It will not be amiss to 
begin by setting out the evidence which establishes 
that the pneumococcus is the microbe which is the 
causal agentof the pneumonia on the Rand. (Table 1.) 

The nature of the bacterial infection which was 
to be combated having been set at rest, our prin- 
cipal task stood out clearly before us. It was to 
prepare vaccines of the pneumococcus ; to ascertain, 
if possible, what was the best form of vaccine; and 
above all to determine the effective and, so far as 
might be possible, the optimwm dose of the vaccine, 
and the best method of application. 

We may with advantage begin with a brief 
description of the methods we adopted in preparing 
the vaccine; and we may then, before dealing 
specifically with immunisation against the pneumo- 
coccus, call attention to those broad general prin- 
ciples with regard to dosage and the modus 
operandi of vaccines which would appear to be 





1 Being Part Il. of a Report to the Witwatersrand Native Labour 
Association on the Results of an Inquiry into the Causation, Prophy- 
laxis, and Treatment of the Pneumonia which affects the Native 
Labourers, and in particular the Tropical Native Labourers in the Rand 
Mines. Part I. was _ in THe Lancer of Dec. 14th (p. 1633) 
and 21st (p. 1701), 1912. 

No. 4714, 





TABLE 1L.—Data of Blood Cultures and Lung Punc- 
ture Cultures undertaken upon Cases of Pneu- 
monia in Tropical Natives treated in the Hospital 
of the Witwatersrand Native Labour Association. 
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bacteriological | a the pneumo-| the cultures | other than 
observation. mined coceus was remained | the pneumo- 
found, sterile. coccus was 
found, 
Blood cultures 390 99* 277t 4y 
(1 to 20 c.c. of 
blood). 
Lung puncture 53 346 18 | 1} 
cultures, 





* Of these, 56 (i.e., 56 per cent.) succumbed. + Of these, 76 (i.e.: 
27°5 per cent.) succumbed. {| The micro-organism which grew was in 
each case one of the coli group. § Of these, 10 succumbed. Of 
these, 6 succumbed. 
deducible from the experience won in connexion 
with immunisation against other bacterial infec- 
tions. 

SECTION I.—Preparation of Pnewmococcus Vaccines. 

We experimented somewhat extensively with a 
view to selecting for use a medium which should 
give a very copious culture of pneumococcus. 
Varying in a methodical manner the peptone, 
extractives, and alkali of ordinary peptone broth, 
and then making to such media graduated additions 
of human serum, we found that very copious 
cultures of pneumococcus were regularly obtained 
with a medium which contained (a) 1 per cent. of 
peptone and 1 per cent. of lemco; (b) 2} to 5 per 
cent. of human serum ; and (c) an amount of alkali 
fixed by neutralising to phenolphthalein, and then 
adding 6 c.c. of normal acid solution to each litre of 
medium. 

During the first couple of months of our work in 
Johannesburg we worked with a medium composed 
as above; but finding that we obtained much more 
copious cultures by adding up to 1 per cent. of 
glucose to the above mentioned medium, we 
employed such serum glucose broth in most of our 
subsequent work. We would, however, point out 
in this connexion that where such a serum glucose 
broth is employed it is necessary to be constantly 
on the watch against the occurrence of autolytic 
processes which go, it would seem, hand in hand 
with the development of acid in the culture medium. 
For these autolytic processes * may, even they stop 
short of an actual disintegration of the microbes, 
deprive the bacteria of their power of staining with 
aniline dyes, and so give rise to formidable fallacies 
in standardising the vaccines. 

Our vaccines were in all cases made from cultures 
which had grown for 24 to 30 hours. They 
were standardised by enumeration by the now 
familiar method devised by one of us. The cultures 
were killed by exposure to a temperature of 55° 
to 56° C. for half an hour. An addition of + per 
cent. of carbolic acid was then made to the vaccines, 


SecTION II.—Generaltisations with Reference to the 
Modus Operandi and Dosage of Vaccines, and 
Considerations suggested by Experience won 
in connexion with Prophylactic and Therapeutic 
Inoculation generally. 

Whenever an antigen—and we mean by an 

“antigen” an alien molecule whose incorporation 














2 It may be explained that this hospital is attached to the depdt to 
which all tropical native labourers arriving at Johannesburg are drafted 
for subsequent distribution to the mines. 

3 It may be observed in passing that we found that the culture fluid 
in which autolysis has occurred did not exert any bactericidal power 
upon the pneumococcus, 
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incites the chemical machinery of the body to 
immunising response—comes into operation upon 
the tissues, these react to that attack by producing 
antigeni-tropic and antigeni-clastic substances—i.e., 
substances which combine with, render inert, and 
break down the antigen. It is a characteristic 
feature of such reactions of immunisation that the 
output of antigeni-tropic and antigeni-clastic sub- 
stances is in the ordinary case much in excess of 
what would suffice for the neutralisation and dis- 
integration of the quantum of antigen which call 
forth their production. 

The reaction which is evoked by the inoculation 
of a bacterial vaccine is merely a special case of 
immunising response. By it bacteriotropic sub- 
stances, and among these substances which break 
down the bacterial protoplasm—bacterioclastic sub- 
stances—are produced. And in the ordinary case 
the inoculated organism is, at the end, left in 
possession of an increased store of these protective 
substances. We take advantage of this in prophy- 
lactic and therapeutic inoculation. 

Passing from the consideration of the modus 
operandi of bacterial vaccines to their dosage it is 
essential to realise in limine that we must be on 
our guard against importing into the study of this 
question preconceptions derived from experience 
with drugs. When, for instance, we come upon the 
fact that there are reported, in connexion with 
therapeutic inoculation, good results from the 
administration of minimal doses of vaccines, and 
also equally good results from the administration 
of doses 1000 to 100,000 times larger, it would be 
quite wrong to assert upon the basis of an experi- 
ence with drugs that these divergent reports are 
contradictory and irreconcilable. To rush to such 
a conclusion would be to close one’s eyes to the fact 
that provision is made in the organism for com- 
bating, on the one hand, trivial localised infections, 
and, on the other hand, severe septicemic infec- 
tions—in other words, for making immunising 
response both to small and to relatively large 
doses of bacterial antigens. 

Again, it would be fatal to conclude from an 
experience of drugs that, if a particular dose of 
vaccine produced serious symptoms,‘a tenfold 
larger dose would of necessity produce graver 
symptoms, and still larger doses a rapidly fatal 
result. That would be to leave out of reckoning 
the fact that there are in the organism compensat- 
ing arrangements; and that there is provision for 
ignoring, or at least for provisionally ignoring and 
postponing the attack upon, massive bacterial 
infections which are upon too large a scale to be 
disposed of immediately. 

In connexion with the dosage of bacterial vaccines 
we have to guide ourselves by a series of general 
principles, which have either emerged in the course 
of the general study of immunisation or have been 
derived from the direct measurements of the 
bacteriotropic power of the blood made in con- 
nexion with the inoculation of bacterial vaccines. 
Of these general inferences, the following are 
perhaps for us the most important. 

In the case where a bacterial vaccine is in- 
corporated in minute quantity directly into the 
subcutaneous tissue one would on @ priori grounds 
anticipate that the whole of it would be “anchored” 
at the seat of inoculation, with the result that the 
immunising response would be confined to this 
region and its lymph channels; and with the 
further fundamentally important practical result 
that the effect produced upon the general system 





by the inoculation would not differ from that whic), 
would be produced by a conveyance of a sma!! 
quantum of protective substances into the blood. 

The inference that the minimal effective dose o! 
vaccine calls forth only a local immunising respons: 
is confirmed by the fact that, so far as we know, 
the only change in the blood after the injection o; 
such a dose is a rise in its bacteriotropic power. 
When a larger dose of bacterial vaccine is inocu- 
lated into the subcutaneous tissue—i.e., when the 
dose of bacterial antigen exceeds that quantum 
which can be anchored at the seat of inoculation— 
one would expect, first, an influx of vaccine or of 
its derivative antigen into the blood-stream ; and 
after this, in the ordinary case, as soon as the 
antigen has come into operation upon the general 
tissues, a systemic immunising response, with an 
inflow of protective substances into the blood. We 
have confirmation of this anticipation in the fact 
that we obtain after the inoculation of a moderate 
dose of vaccine, first, a negative and afterwards a 
positive phase of bacteriotropic power—in other 
words, first, a phenomenon of de-immunisation and 
then a phenomenon of immunisation. But clearly 
the achievement of a systemic immunising response 
would be conditional upon the antigen remaining 
free in the blood; and upon the concentration of 
the antigen being, after dilution with the whole 
volume of blood, such as to permit of its coming 
into effective operation upon the tissues. 

There are here two possibilities. There is, on 
the one hand, the possibility that the antigen might 
be too concentrated at the seat of inoculation to 
produce a local immunising response ; and that it 
might, after dilution with the whole volume of the 
blood, and eventual neutralisation there, be 1.educed 
to the point of ineffectiveness. We should in such 
a case have neither a negative nor a positive phase. 
There is, on the other hand, the possibility that the 
antigen might, even after it had been diluted with 
the whole volume of the blood, still be too concen- 
trated to be effective. We should in this case expect 
a negative phase which would not be followed up by 
a positive phase. Only methodical experimentation 
could show exactly up to what point these theo- 
retical possibilities are realised. It is, however, 
practically certain that an overpowering dose of 
vaccine—typhoid vaccine is the vaccine we have 
here in view—produces a well-marked and enduring 
negative phase. 

We have not yet come to the end of the com- 
plications which have to be unravelled. We have 
to account also for the facts—(a) that a dose which 
in one man produces no constitutional commotion 
will in another produce severe disturbance ; (b) that 
after a certain dose of vaccine has been arrived at, 
further increments produce no further increase in 
the constitutional disturbance, and no further 
reduction inthe bacteriotropic power of the blood; 
(c) that the infected organism is generally much 
more sensitive than the uninfected organism, both 
to toxic effect of the homologous vaccine, and also 
to its de-immunising and immunising effect; (d) 
that the organism when wasted by severe and long- 
lasting infection becomes again more tolerant of 
the vaccine; and (e) that a similar tolerance is 
established in a patient whose blood has been 
tampered with by the incorporation of large doses 
of vaccine. 

In connexion with this series of facts we shall do 
well to reflect that before a vaccinc can take effect 
upon the tissues, and before an immunising response 
can be evoked from these, the bacterial protoplasm 
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would have to be brought into solution by the blood- 
fluids. Further, the bacterial extract which bacterio- 
lysis would then have furnished might, perhaps, 
have to be decomposed in such a way as to set free 
the antigen. 

Three different operative factors might here 
influence the result: (a) Each different species of 
microbe might offer a different resistance to bacterio- 
lysis, and each resulting bacterial extract a different 
resistance to bacterioclasis. (b) The mode in which 
the vaccine is incorporated might tell upon the 
result. In the case where it is incorporated into, 
and remains lodged in, the subcutaneous tissue one 
might, inasmuch as here only a small quantum of 
lymph comes into operation upon the vaccine, 
expect to obtain, at best, tardy and incomplete 
bacteriolysis and bacterioclasis:; Where the vaccine 
is carried on into the circulation, or is incorporated 
directly into the blood stream, one might expect a 
more rapid and complete setting free of the 
antigen. (c) Natural differences in the bacteriolytic 
and bacterioclastic powers of the blood of different 
individuals, and also differences referable to fore- 
going immunisations or de-immunisations, might 
come into play. 

All these different considerations suggest to the 
mind that we have to consider in inoculating not 
the actual quantum of vaccine we incorporate, but 
the quantum of antigen which will be set free from 
it in the organism of the patient. This hypothesis 
would fit the fact that there always comes, in the 
case where progressively larger doses of vaccines 
are administered, a point where an increase in the 
dose ceases to call forth a greater response. Our 
hypothesis would explain also the difference in the 
behaviour of different vaccines. We have in view 
here the fact that we obtain with a vaccine like 
typhoid vaccine, which is readily dissolved and pre- 
sumably broken up by the blood fluids, a local 
inflammation at the seat of inoculation, and when a 
sufficiently large dose is inoculated, also constitu- 
tional disturbance with a negative phase; while we 
obtain neither local inflammatory reaction nor 
negative phase disturbance when we are dealing 
with a vaccine which the patient’s blood is incom- 
petent to dissolve and decompose. Our hypothesis 
would explain also the fact that a patient who has, 
as a result of immunisation or auto-immunisation, 
acquired a greater bacteriolytic and bacterioclastic 
power, evinces an increased sensibility to the 
vaccine. For this is what might reasonably be 
expected to occur if antigen was set free and a 
corresponding quantum of antidotal substances was 
not available to neutralise it. And, in point of fact, 
this would appear to be the condition encountered 
in the ordinary tuberculous patient. We have here 
in the blood an increased bacterioclastic power,‘ 
and in association with this a great sensitiveness 
to the epidermal application of tuberculin 
(Pirquet’s phenomena); a greater constitutional 
sensibility to an incorporation of tuberculin; and 
a greater susceptibility to its immunising and 
de-immunising action. 

Having once recognised that increased sensitive- 
ness to a bacterial vaccine may be an expression of 
progress—of course, only very lop-sided progress— 
in immunisation, the way is open to the recognition 





4 We have fount—and thi« is in consonsnce with the results of 
experiments carried out by F. Meyer and Schmitz (Deutsche Medi- 
cinische Wochenschrif:, 1912, No. 42, p. 1963) on rabbits—that tuber- 
culin, which has been digestet éa vitro at 37° 0, with the serum of a 

tient, gives a marked Pirquet reaction on the skin of a healthy 
ndividual who is insensitive t+ a control insertion carried out simul- 
taneous on another portion of his skin with the same concentration of 








of the possibility that the condition of tolerance 
which characterises the patient who is. wasted 
with a long infection, or has been treated with 
large doses of vaccine, may mean a reduction in 
the bacterioclastic power of the blood, and so a 
retrogression in immunity. The failure to react to 
tuberculin, and the absence of the Pirquet reaction 
in old-standing and desperate cases of tuberculosis, 
would perhaps be explicable in this manner. 

In conclusion, it may be pointed out that while 
some of the increased sensibility of the infected to 
their homologous vaccine may be put down to the 
account of increased bacterioclastic power, we must 
recognise that the constitutional disturbance which 
supervenes in the infected is due primarily to the 
fact that inoculation produces in them always a 
secondary auto-inoculation. We can account for the 
occurrence of such a secondary auto-inoculation 
when we consider that there must inevitably follow 
upon any rise in the bacteriociastic power of the 
blood a breaking down of microbes and a setting 
free of antigen in the focus of infection which 
would correspond to a supplementary inoculation. 
It will accordingly be necessary when reckoning 
the dose for an infected patient to calculate for the 
dose which we administer being reinforced by the 
quantum of antigen which will be liberated in the 
focus of infection. 

In bringing this section to a close it may be 
pointed out that the general principles we have 
here been considering must be kept in view not 
only by the practical worker, but also by the 
statistician who analyses the results of inoculation. 
Certain other general considerations in connexion 
with the dosage and modus operandi of vaccines 
will suggest themselves as we develop our theme. 


SEcTION III.—Accownt of the Laboratory Work under- 
taken with a View to Finding the Optimum 
Dose of Pnewmococcic Vaccine and the 
Best Scheme of Administration. 


When we set ourselves the task of finding out 
what is the optimum dose of a vaccine and the best 
scheme of administration we can employ one or 
other of two different methods. We can either— 
selecting as best we can (which means by a more 
or less haphazard procedure) a “ reasonable” dose 
and scheme of administration—directly undertake 
a@ mass experiment, with the idea of afterwards 
modifying our dose and programme of inoculation 
in the light of the statistical results which will 
come in. Or we can in connexion with each small 
group of inoculations test the effects we are pro- 
ducing upon the blood with a view to finding 
out in this way what dose of vaccine and what 
scheme of inoculation furnish the best curve of 
immunisation. It will be obvious that if we can adopt 
this latter procedure, and are not quite unsuccess- 
ful in our investigations, the possibilities of failure 
will be reduced and the prospect of achieving the 
optimum results will be more favourable. In- 
fluenced by this consideration our plan of action 
was made up, and we addressed ourselves imme- 
diately to a preliminary study of the blood in its 
relation to the pneumococcus in order to prepare 
ourselves to measure the rise and fall in protective 
substances elaborated in response to each different 
dose of pneumococcus vaccine and each different 
method of administration. 

With these thoughts and designs we investigated 
in succession: (a) the agglutinating power of the 
serum; (b) the bactericidal power of the serum; 
and (c) the opsonic power of the serum. Further— 
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breaking here new ground—we investigated the 
phagocyto-bactericidal power of the unaltered, 
artificially altered, and reconstituted blood. 


Agglutinating Power of the Serum, 

We may summarise the result of a number of 
examinations made directly ad hoc, and of a much 
larger number made incidentally in connexion with 
measurements of the opsonic power of the blood, 
by saying that the agglutination reaction is with 
the pneumococcus only very irregularly obtained. 
Working with subeultures from the blood- and lung- 
puncture cultures which were in question above, we 
found that the vast majority of these gave no 
agglutination reaction with the blood of any 
patient. Moreover, in the case of those excep- 
tional cultures which gave agglutination, we 
obtained the reaction not only with a large 
number of sera from pneumonic patients, but 
also with a number of normal sera, By con- 
sequence we put aside the agglutination test as one 
that could not be utilised for the purpose of esti- 
mating the effect produced by pneumococcus 
vaccines. 

Bactericidal Power of the Serum. 

Previous experiments having taught us that the 
normal human serum when mixed volume for 
volume with progressive dilutions of the bacterial 
suspension exerts no bactericidal effect upon the 
pneumococcus, we elaborated, for the purposes of 
the present research, a technique which allows of 
the serum being brought into application upon the 
pneumococci in a practically undiluted condition. 
The technique which realises this requirement may 
here be briefly described. 

The apparatus consisted of looped pipettes, such 
as are described and figured by one of us in his 
text-book of technique. A 5 c.mm. volume was 
marked off upon the stem of each pipette by intro- 
ducing, by the aid of an automatic pipette, 5 c.mm. 
of mercury into its distal end, and then inscribing 
a pencil mark opposite the upper level of the 
mercury. 

The procedure is then as follows. After re- 
sterilising the stem and fitting a teat to the pipette, 
there is aspirated into the barrel a sufficient 
quantity of 1 per cent. serum broth to half fill it. 
There is then aspirated into the capillary stem— 
which is, when the broth has passed up into the 
barrel, left empty—5 c.mm. of the serum to be 
tested. This done, a bubble of air is drawn into 
the mouth of the pipette; this is then dipped into 
a suspension of the pneumococcus placed ready to 
hand in a tubule, and 5 c.mm. of this suspension is 
taken into the capillary stem. This done, the 
distal end of the pipette is brought up against the 
inner wall of an empty sterile tubule placed upright 
in plasticine, and now the 5 c.mm. of the pneumo- 
coccus suspension is, by carefully regulated 
pressure upon the teat, expelled, while the serum, 
which follows after, is carried forward to the very 
orifice so that it may incorporate into itself all the 
microbes which the suspension leaves behind on 
the wall of the tube. This accomplished, the 
serum is, by relaxing the pressure on the teat, 
carried back into the middle third of the stem of the 
pipette so as to allow of our sterilising the distal 
end and sealing it up in the flame. 

By this technique we can, if we are employing 
a series of graduated dilutions of a_ bacterial 
suspension, incorporate into our 5 c.mm. volumes 
of serum graduated numbers of microbes. 





5 Wright's Technique of the Teat and the Capillary Glass Tube. 
London; Constable. 1912. 





Two further points in connexion with the 
technique remain to be explained:— 

(1) After the serum has operated upon the 
microbes which have been incorporated into it for 
such period as we may have decided upon (in our 
experiments the serum was generally allowed io 
operate upon the microbes for four to five hours) 
we fit a teat to the tube; break off the tip of the 
capillary stem ; draw up the serum into the nutrie:: 
fluid in the barrel of the pipette; and then incuba(> 
for 24 hours to ascertain whether the microbes have. 
or have not, been killed by contact with the serum. 

In order to make all go off smoothly in opening 
up the pipette, we employ one or other of the 
following devices: (a) we draw out the end of the 
capillary stem into a hair-fine tube before imposing 
the collapsed teat; or (b) we employ a perforated 
teat ; or (c) we mark the position of our column 
of serum by inscribing a pencil mark on the stem 
of the pipette; then impose a partially collapsed 
teat ; and then, before breaking off the tip of the 
capillary stem, regulate by pressure on the teat the 
air-pressure in the pipette in such a manner as to 
bring our column of fluid back accurately to the 
level of the pencil mark. 

(2) To find out the number of microbes which we 
are dealing with in our bactericidal estimation we 
take another series of similarly graduated pipettes, 
using enough of these to have two or more for each 
of the more diluted. bacterial suspensions. We fill 
in these pipettes with the same nutrient fluids, and 
then—varying the technique from that described 
above only in the respect that we omit the volume of 
serum—we draw into separate tubes 5 c.mm. of each 
successive bacterial suspension; expel this, driving 
forward the nutrient fluid to the mouth of the tube, 
so as to incorporate into it all the microbes which 
remain behind on the walls; and then place the 
series of pipettes in the incubator. 

‘V:ith this method we tested in all 264 samples of 
se-.m; 41 of these were derived from ourselves, 20 
were derived from natives in different stages of 
pneumonia, 27 were derived from uninoculated 
tropical natives, and 176 were derived from tropical 
natives who had been inoculated once or oftener 
with different doses of pneumococcus vaccine. In 
the case of the sera derived from the last two 
classes of persons, we employed in each experiment 
the pooled serum of a group of two to five patients, 
counting this, of course, only as one serum. In the 
case of the sera derived from pneumonic native 
patients or from ourselves (who served in each case 
as controls) each serum was taken in hand separ- 
ately. The results of the bactericidal estimations 
thus undertaken may be tabulated as follows :— 
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We may obviously conclude from these observa- 
tions: (a) that the normal serum of whites and 
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tropical natives does not exert any appreciable 
pactericidal effect upon the pneumococcus; and 
\)) that the serum of the natives does not acquire 
any appreciable bactericidal power under the in- 
fiuence of either natural infection or inoculation. 
At the same time we would point out that, while 
there is no bactericidal power in the serum which 
is worth while taking into account in connexion 
with the study of the effects of inoculation and 
auto-inoculation, closer study reveals that the sera 
which have a high opsonic power, and which 
manifest from time to time such slight bactericidal 
effects as are shown in the table above, may perhaps 
possess an appreciable power of inhibiting the 
growth of the pneumococeus. It may, for instance, 
be noted that the serum of A, E. W., which in 
17 bactericidal experiments gave on three occasions 
evidence of a slight bactericidal power (5 c.mm. of 
the serum once killing up to 9 pneumococci), was 
found when admixed with broth (in proportions of 
40 and higher percentages of serum to 60 and lower 
percentages of broth) to inhibit or retard the growth 
of the pneumococcus, while the blood of L. C., which 
gave in 10 bactericidal experiments completely 
negative results, failed to exhibit any growth- 
inhibiting power. Similar indications were obtained 
also my the blood of another laboratory worker 
(A. R. FY. 
Opsonic Power of the Serum. 


We had anticipated that the measurement of the 
opsonic power of the serum would have furnished 
us with a valuable method for making an evalua- 
tion—of course, only a partial evaluation—of the 
protective substances produced in response to the 
inoculation of vaccines or auto-inoculation. We 
obtained, however, from much assiduous work 
devoted to the measurement of the pneumo-opsonic 
power of the blood of the inoculated and uninocu- 
lated natives, and native pneumonic patients, a quite 
lamentably small harvest of suggestive and in- 
teresting facts. It will be worth while, even if only 
for the sake of the facts discovered by the way, to 
set out the difficulties which we encountered and 
the procedures which we resorted to to circumvent 
those difficulties. 

Difficulties which present themselves in connexion 
with the measurement of the pneumo-opsonic power 
of the serum.—(a) The first difficulty which presents 
itself is one to which Rosenow has called attention 
in the first of the very valuable series of memoirs 
which he has published on the pneumococcus. The 
difficulty in question lies in the fact that cultures 
of pneumococcus freshly isolated from pneumonic 
cases often fail to give any phagocytosis. After 
having been for some time baffled with this 
difficulty, one of us (W. P.M.) found a method of 
circumventing it, which very often does away with 
the necessity of making a series of subcultures. 
This expedient consists in making the suspension 
of the culture in distilled water instead of in 
physiological salt solution or nutrient broth. The 
longer, within limits, the water is left in contact 
with the culture the greater is the phagocytic 
count. The favouring influence of treatment with 
distilled water manifests itself also in the case of 
pneumococci which have by subculturing become 
susceptible to phagocytosis. This is shown in 
Tables III. and V. 

(b) A second difficulty presents itself in the fact 
that phagocytosis is restrained by an excess of 
iicrobes in the suspension employed in the 
phagocytic mixture. To give examples: The 
pooled blood of five laboratory workers was tested 

















TABLE III. 

Serial number of Phagocytic count | Phagocytic count obtained 
the patient btained wit with pneumococcus 
who furnished coccus No. 92 in | No. 92 in 0°85 per cent. 
the serum, watery suspension. NaCl suspension. 
670905 1°32 0°96 
89559 1°60 0°58 
69416 6:00 | 45 
69419 | 314 1°80 
69475 1-08 0-27 
69352 6:00 4°80 





in phagocytic mixture with suspensions of the 
pneumococcus containing respectively 1800, 900, 
500, and 100 millions of microbes. The phagocytic 
counts obtained with these four suspensions were 
respectively 1°01, 4°96, 3°16, and 2°28 per cell. In 
another experiment in which W. P. M.’s serum was 
put up with an uncounted suspension of pneumo- 
coccus and with 2-, 4-, 8-, 16- and 32- fold dilutions 
of that suspension, the phagocytic counts of the 
series of dilutions corresponded to 1; 31; 2°65; 
1°65; 16; and 1°3 respectively. 

(c) A third difficulty presents itself in the fact that 
every strain of pneumococcus—and from this point 
of view every case of pneumonia furnishes a separate 
strain—gives a different amount of phagocytosis ; 
and that the order of merit of a series of sera as 


}determined by reference to one strain is not the 


same as the order of merit as determined by 
reference to another strain. Evidence of this is 
furnished by the typical experiments set out in 
Tables IV. and V. 












































TABLE IV. 
Initials or | Phagoeytie count Phagocytic count 
- serial with pneumococcus | with pneumococcus 
numbers. strain 135. strain 165. 
A. E. W. 1'22 3°20 
Laboratory W. P. M. o-78 2°35 
workers. F.C. L. 0-93 1:12 
0.8 0°78 18 
Native (| $58, im ow 
pneumonic~ | — 39807 1:33 1:16 
_— 69875 0-78 176 
TABLE V. 
Phagocytic | Phagocytic | Phagocytic 
Initials or count with | count with | count with 
— serial = = = 
coccus strain | coccus strain | coccus strain 
numbers. |) pend al pended! 18] suspen ied 
in water. | in water. in 0°85 NaCl. 
Laborato W. P. M. , | i ‘ 
sauee , F.C. L. 3°28 | 0°10 O17 
L. C. 366 | 0°85 0°65 
60463 610 | 310 2°57 
waive 60556 2°88 0-42 0-27 
guscmeate 60586 2°80 0-07 0-0 
qos, e676 | 86118 |S 00 010 





A fourth difficulty presents itself in the fact that 
different subcultures of one and the same pneumo- 
coccus give, even when the suspensions employed 
contain exactly the same numbers of microbes, 
quite different amounts of phagocytosis. Differences 
in the composition of the culture medium here 
exercise a determining influence. When using 
cultures grown on agar made up with heated serum 
we obtained with all sera relatively high phagocytic 
counts. Cultures grown on agar made up with 
unheated blood gave, on the other hand, with 
ordinary sera a low phagocytic count, and with 
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sera which possessed subnormal opsonic powers no 
phagocytosis. In other words, we had in the one 
case a comparatively speaking non-differential 
phagocytosis, such as is shown in Table IV., first 
column of figures, and Table V., first column of 
figures, and in the other case a highly differential 
phagocytosis, such as is shown in Table IV., second 
column of figures, and in Table V., second and third 
columns of figures. But irregularities of this kind 
were also obtained apart from obvious differences 
in the cultyre medium. They were continually 
manifesting themselves even in the case where 
tubes from one and the same batch of nutrient 
medium were employed. This was the most for- 
midable of all our difficulties. It rendered nugatory 
all our efforts to obtain a series of opsonic readings 
which should be comparable from one day to 
another ; and in point of fact it marred and put out 
of account every one of the immunisation curves 
which we set ourselves to construct with intent to 
select for our prophylactic inoculations that dose of 
vaccine and scheme of administration which should 
give the maximum immunisation reaction. 

One might have supposed that the expedient of 
employing a control of normal sera—the expedient 
which has resolved the problem of measuring the 
opsonic power of the blood to a large variety of 
microbes—would have provided a way of escape 
out of these difficulties. As a matter of fact it 
fails to do so. Quite definite conditions must be 
fulfilled before opsonic measurements which are 
carried out from day to day in separate operations 
can be combined into an immunisation curve. 

(a) We can register the occurrence of a positive or 
negative phase upon condition: that we have in our 
series of measurements a trustworthy base line 
which runs along at a level well below that which 
the opsonic power of the patient attains in the 
positive phase of an appreciable immunising 
response, and well above the level to which his 
opsonic power sinks away in the negative phase. 
This condition will be fulfilled if we employ for our 
controls uninfected and uninoculated persons who, 
except in the fact that they are uninfected and un- 
inoculated, correspond with those we are operating 
upon ; and further, if we take as our fiducial point 
in each successive examination the arithmetical 
mean of the phagocytic counts of several different 
control sera. 

(b) We can register the dimensions and duration 
of a negative or of a positive phase upon condition 
that we have for our successive measurements, on 
the one hand, a level base line; and, on the other 
hand, a numerical scale, whose divisions remain 
constant. These conditions are fulfilled if we 
employ from day to day a series of control bloods in 
association with homologous bacterial suspensions 
—meaning here by “ homologous suspensions” such 
as would give with one and the same serum the 
same amount of phagocytosis. But where we 
employ bacterial suspensions which are not homo- 
logous and where our control sera differ in opsonic 
power—and let us here incidentally note that we 
may expect to find differences in opsonic power in 
connexion with every microbe which, like the 
pneumococcus, is a constant or frequent denizen on 
our mucous membranes—our fiducial point and the 
value of the divisions of our scale will differ from 
one day to another. 

Now these are, as the reader will have gathered, 
the conditions with which we have to deal when 
we set ourselves to measure the opsonic power of 
the blood with respect to the pneumococcus. The 


conditions may be compared with those whic} 
would present themselves in a competitive ex: 
mination in which each candidate had to be 
separately examined, each being pitted in his tur: 
against a group of control examinees whose average 
achievements were to furnish the standard o/ 
comparison. 

It will, on calling up clearly before the mini 
what would happen under these conditions, be 
realised that the marks of the competing candi- 
dates could not under such a system give an 
equitable standard of comparison if at one time a 
stiff and at another time an easy examination was 
set. For in an easy examination each examinee 
would score more or less the same number of 
marks, with the result that the controls would be 
much on a level, and the competing candidate 
somewhere near that level. This would amount to 
differentiating in favour of the weak and against 
the strong candidate. For both would in an easy 
examination be brought inequitably near to the 
mean. On the other hand, in a difficult examina- 
tion there would be maximal differences between 
the marks of the examinees, and the competing 
candidate who diverged from the arithmetical mean 
would accordingly be allotted either an unduly 
high or an unduly low mark. And this, of course, 
would be equivalent to differentiating against the 
very weak and in favour of the strong candidate. 
For both would in a difficult examination be spaced 
out unduly from the mean. 

It having by this been made plain that opsonic 
data which should fulfil the condition of being 
from day to day comparable among themselves, and 
quantitatively trustworthy, were out of our reach; 
there remained for us—and there here remains 
for the reader—the question as to whether at least 
qualitative results in the form of a notification of 
a rise or fall in the pneumo-opsonic power of the 
blood could be obtained for our guidance in our 
practical work. 

We have seen above that such information can 
be secured only when we are employing controls 
which are uninfected, and which are, except with 
respect to infection and inoculation, comparable 
with the patients. In order to make so far as 
possible sure of fulfilling this condition, we took as 
control bloods every day, first, our own bloods and 
those of our fellow laboratory workers (in all four 
to six European bloods), and, secondly, one, two, or 
sometimes three groups of uninoculated tropical 
natives (usually five to ten, and occasionally more 
native bloods). We took, it may be remarked, our 
native controls from the same gang and race as the 
inoculated, and we employed every day for our con- 
trols the same individuals. 

With regard to the native controls. When we 
took, as we usually did, two groups of these 
controls from different tribes, we frequently found 
that while duplicate specimens of each set of bloods 
gave concordant results, the two sets not in- 
frequently showed a very wide divergence. We 
provisionally imputed this to- tribal differences ; 
but we afterwards satisfied ourselves that practi- 
cally every group of uninoculated native bloods 
obtained from the Witwatersrand Native Labour 
Association compound, where we were at work, 
showed when measured against the European 
controls quite definite fluctuations in opsonic 
power, which could not be attributed to a variation 
in the bacterial suspensions used on different days. 
And there is in point of fact litlte doubt that the 


difficulties which we were labouring with were due 
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to the circumstance that our controls were taken 
from a population which was furnishing a formidable 
number of cases of pneumonia, in addition to almost 
innumerable unregistered cases of mild pyrexia 
which were probably in large part pneumococcic 
infections. And when we proceeded to make daily 
measurements of the temperature of each control 
we found that, no matter what precautions had 
been taken in selecting at the outset, there were 
always a good number who showed in the course of 
the ten days or fortnight during which we were 
taking daily specimens of their blood, slight 
temperature disturbances, to say nothing of 
the fact that some of them actually contracted 
pneumonia. 

Coming to ourselves, who.were the European 
controls, we were unsatisfactory in the respe«t thet 
our normal diversity in opsonic power may quite 
well have been exaggerated by the fact that some 
of us (especially A. E, W. and W. P. M.) were, and 
others of us were not, in daily contact with pneu- 
monia patients. And we were unsatisfactory as 
controls also in the respect that the arithmetical 
mean of our phagocytic counts was so much greater 
than the arithmetical mean of the phagocytic 
counts of the uninoculated natives that it was 
quite impracticable to use that arithmetical mean 
as a Standard for a negative phase, or even for a 
moderate positive phase occurring in a native. 
We became useful as controls only when it 
came to registering a maximal immunising 
response. 

This brings us to the summing up of the results 
of the thousands of opsonic estimations undertaken 
by us in the course of this research. Those results 
—so far as concerns help obtained in the selection 
of the dose for prophylactic inoculation—may be 
summed up in the statement that on taking a 
general survey of the data obtained by our daily 
comparisons between groups of inoculated and 
uninoculated natives, and natives suffering from 
pneumonia, and ourselves, we were able to satisfy 
ourselves that the doses of 200 to 300 millions 
which we were tentatively administering at the 
outset of our work elicit in the native an opsonic 
response which brings him in the ordinary case up 
above the level of the uninoculated native, and in 
the favourable cases up to the level of the native 
who is making good immunising response against 
pneumonia.® In other words, the opsonic response 
which is in favourable cases elicited in a native by 
a dose of 200 to 300 millions of pneumococci would 
seem to be not much below his maximal opsonic 
response—assuming this to correspond to the best 
opsonic response met with in the native pneumonic 
patient. 

On the other hand, we must not leave out of view 
that our opsonic measurements failed to tell us: 
(a) what is the optimum dose of pneumococcic 
vaccine for general use in prophylaxis; (b) what is 
the best dose to employ in treatment of pneumonia; 
‘c) whether one inoculation ought to be followed up 
by another, and, if so, how soon it ought to be 
followed up; and (d) whether a single hypodermic 
inoculation, or (e) the same aggregate dose of 
vaccine distributed in multiple hypodermic inocu- 
lations, or (f) intravenous inoculations—for we 
endeavoured to investigate all these points—give 
the best immunising response. 





_§ That this level is sometimes higher than that of the uninoculated 
European will be seen on referring to Tables IV. and V., and noting 
that there were among eight pneumonic patients two who had a higher 
phagocytic count than any of ourselves. 





Excursus No. 1.—On the Effect of Pooling Sera, 
and Description of a New Method for testing 
Sera in Groups. 

The method of combining the sera of patients so 
as to obtain in one operation the average bacterio- 
tropic power of the group is, as will be recognised, 
almost indispensable to the working out of the 
optimum prophylactic dose of a vaccine. The 
method of pooling which was introduced by one of 
us for this purpose has in the hands of Leishman 
served to fix the prophylactic dose of typhoid 
vaccine. We ourselves for a long time pooled the 
control bloods employed in tuberculo-opsonic estima- 
tions, obtaining here results which, as we were 
dealing with bloods which had appreciably the same 
opsonic indices, naturally corresponded to the 
arithmetical mean of the opsonic indices of the com- 
ponent bloods. When afterwards we laid the method 
aside, this was done only with a view to securing 
the valuable cross-check which is, in the case where 
all normal bloods possess essentially the same 
opsonic power, obtained by the reciprocal control of 
one blood by another. 

In connexion with the task of fixing the pro- 
phylactic dose of pneumococcus vaccine, inasmuch 
as here not only the inoculated but also the 
control group is composed of individuals differing 
widely in opsonic power, we expected to derive 
quite conspicuous advantage from the procedure 
of pooling. This expectation was not realised. 
While we obtained, with normal European bloods, 
in the exceptional case where their pneumo-opsonic 
indices agreed very closely, a value for the pooled 
serum which corresponded very closely with 
the arithmetical mean of the separate sera; we 
obtained, in the case where the opsonic powers of 
the bloods differed, phagocytic counts for the pooled 
sera which corresponded in practically every case 
with that of the constituent serum which gave the 
highest count. Quite typical findings are set out in 
the subjoined table :— 











TABLE VI. 
Arithmetical 
Indication of Phagocytic wot count] mean of the 
the source counts of the of the pooled (phagocytic counts 
of the serum. separate sera. serum. of the separate 
sera, 
A. EB. W. 4°86 
W. P.M. 40 42 45 
roy. | i 
A. . " . 
roe | i |S ny 
F.C... 168 ¢ ” a 
A. E. W. 54 ) 
Ww. P.M. 23 ¢ 51 40 
row | ge) | 
A. E. W. ; 
W. P. M. 0-48" t 6°24 2°8 
F.C. L. 171 











* This was an accidentally hemolysed specimen of blood. 


We may point out, in connexion with these 
results, that the concordance of the phagocytic 
counts of the pooled serum with the phagocytic 
count of the most active of the constituent sera is 
in consonancy with the observation that the 
opsonic power of a serum is not reduced until a 
much higher dilution is arrived at than that 
reached when, as in these and the subjoined 
experiments, a serum is mixed with equal volumes 
of a few other sera. 

Very different to the above were the results 
obtained when we worked with the bloods of 
inoculated natives, of natives who were suffering 
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from pneumonia, and oftentimes of uninoculated 
natives who were living exposed to infection in 
the Witwatersrand Native Labour Association 
compound. Here we obtained for the pooled sera 
values which were, more often than not, much 
lower than the arithmetical mean of the component 
sera. A series of quite typical examples are 
subjoined in Table VIL. :— 


TABLE VII. 





| Arithmetical 


| 
| Phagocytic Phagocyti 
ytie 
Indication of the source of aa count of | ™ean a ny 
the serum. separate —e | counts of the 


sera, r — sera. 





Inoculated native, No. 1 0°38 } | 
- Si hie 106) | 
. ne 096 | 04 | 0-91 
» 4 oat } 
‘ ” » 5 13 } | 
Native pneumonic patient 1°75 . | . 
Uninoculated native 0°95 , 06 1°36 
| 
Native pneumonic patient | 0°48 % i 
Uninoculated native | 095 ‘ | 0-4 or71 
Uninoculated native » 002-7 / ‘ 
Uninoculated native 1254 072 1°05 
Uninoculated native 212 | ’ | . 
Uninoculated native 1255 | 9 167 
' 


We are unable to furnish any satisfactory explana- 
tion of these findings. It occurred to us as a 
possibility that the phenomena here in question 
might be asociated with a negative phase, or at 
any rate with the presence of a pneumococcic 
antigen in the blood; but despite the fact that we 
devoted much labour to the study of the question, 
we were unable to satisfy ourselves on the point. 
Of far greater moment and far more urgent was 
for us the task of replacing the method of pooling 
the sera which had been recognised as fallacious 
by some better method. After a time we succeeded 
in finding such a method. It is a procedure for the 
pooling of a series of phagocytic mixtures. 

The essential features are as follows. We take 
our group of bloods, a group of usually four to six 
bloods. Using then for each blood a separate 
capillary pipette we make our series of phagocytic 
mixtures; and working as rapidly as possible we 
range these side by side in separate drops on a 
glass slide. We then take in hand a somewhat 
larger and more roomy capillary pipette; inscribe a 
fiducial mark on its stem; and then aspirate into 
this an equal volume of each phagocytic mixture— 
dividing off the mixtures in each case by a bubble 
of air, a minute volume of physiological salt solu- 
tion (taken up from a watch-glass placed ready to 
hand), and another bubble of air. This done, we 
seal up the tip of the pipette and insert it into the 
opsonic incubator. After incubation the phagocytic 
mixtures are blown out on to a slide so as to form 
a common drop (the intervening drops of salt solu- 
tion may if desired be discarded). Finally, after 
the contents of the drop have been repeatedly 
drawn up into and blown out from the pipette, 
so as to effect thorough intermixture, we make our 
films. 

When it is desired to compare the effect of 
pooling after incubation with pooling before incuba- 
tion, we leave behind on the slide, when filling in 
our first pipette, enough of our phagocytic mixtures 
for filling in a second. Into this second pipette we 
take up, as before, an equal volume of each phago- 
cytic mixture ; but we now immediately blow them 
out so as to form a common drop; and then, after 








in this way the equivalent of an experiment with a 
pooled serum. 

On referring to the subjoined table and comparing 
columns 3 and 5, it will be seen that we obtain by 
pooling the phagocytic mixtures after incubation 
values which show an all but exact correspondence 
with the values obtained hy averaging the phago 
cytic counts obtained when the constituent sera are 
separately tested. And it will be seen on referring 
to column 4 of this table and to column 3 of the 
foregoing table, that we obtain with phagocyti 
mixtures pooled before incubation just such results 
as are obtained with pooled sera. 


TABLE VIII. 














nm 
+ Arith- — 
=] 
3,; | metical | Phagocytic! , ‘yt 
82 | mean of fom. of —* 
Indication of the source | 2 eee phagocytic cyt 
of the serum. esutkinet > mixtures 
# the fore vag 
£ separate | incubation. itt 
— tion. 
Uninoculated native No.1 | 19 
” ” « 2 | 2€ 
a +e 3 | 308 273 | 128 2-72 
” ” ” 4 2°64 | 
“A » » 6| 34 
Uninoculated native No.1 | 0°57 ) 
riggers © |: ere eeezeen : 
” gin #1 see 1°26 
3 " "4 | 090} | 
Uninoculated native No.1 | 1°92 | 
> oe eee ei 0 1.84 
” ” o 8 (37 
” ” » 6 | 304 
W.P. Mt 33 | 
F.O.L yes yj, 37 4°48 1 














Phagocyto-Bactericidal Power. 

Reverting to the line of thought we were 
pursuing before entering upon the above excursus, 
we now pass on to consider yet another anti- 
bacterial attribute of the blood. We have seen 
that the data furnished by measurements of the 
pneumo-opsonic power were not sufficiently con- 
sistent from one day to another to allow of their 
being employed for the selection of the optimum 
dose of pneumococcus vaccine. This made us cast 
about for some other method of blood examination 
which should be competent to do what the measure- 
ment of the opsonic index had failed to do. In this 
way we came upon the method which is here to be 
described. We may, for reasons which will presently 
appear, designate it by the name of the “ phagocyto- 
bactericidal method.” 

With regard to this method we may point out at 
the very outset that while it will, as it seems to us, 
help to illuminate the darkness which covers the 
mechanism of the destruction of microbes in the 
organism, we recognise that it would be difficult to 
apply on a large scale outside the four walls of a 
laboratory. For this reason, and because by the 
time that we had alighted upon the method our 
laboratory investigations were drawing to a close. 
and also because we had already obtained from the 
opsonic method sufficient information to allow o! 
our now pursuing our investigations, so far as they 
related to prophylaxis, by the method of mass 
experiments, we did not ourselves employ the 
phagocyto-bactericidal method for the determina 
tion of the optimum dose of vaccine. 





mixing, draw them up into the pipette—obtaining 





What pointed the way to the investigation of the 
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phagocyto-bactericidal power of the blood was the 
fact that we had failed to find in the films which 
came under close inspection in connexion with our 
opsonic measurements any indication of an intra- 
cellular digestion of pneumococci in the phagocytes. 

It was natural to pursue these observations by 
making cultivation experiments, employing in these 
the looped pipettes with the original bactericidal 
technique already referred to. On actually making 
experiments we found, with absolute uniformity, 
that there does not occur in the ordinary phagocytic 
mixture any destruction of pneumococci, even when 
the microbes are left in contact with the serum and 
corpuscles for as long as 24 hours, It immediately 
suggested itself to employ the modified bactericidal 
technique, which permits of working with practi- 
cally undiluted blood,’ and to experiment with 
(a) unaltered blood issuing direct from the capil- 
laries; (b) defibrinated blood—i.e., leucocytes and 
serum obtained by stirring up the clot in an 
ordinary blood capsule; (c) human and _ horse 
blood in which clotting had been deferred by the 
action of cold; (d) decalcified and_ recalcified 
bloods; (e) plasma separated from the unaltered 
blood by rapid centrifugalisation; and (f) the residue 
of corpuscles which remains over after pipetting off 
the plasma. We propose elsewhere to treat fully of 
the results of these and other experiments. We 
accordingly set down here only what is funda- 
mental and what relates specifically to the problem 
of the natives’ defective resistance against pneumo- 
coccic infection. 

The following experimental results seem to us 
from these points of view specially deserving of 
attention :— 

(1) We find that when blood fresh from the 
capillaries operates upon the pneumococcus it 
invariably kills quite large numbers of pneumo- 
cocci, We have obtained in this way with our own 
bloods a destruction of pneumococci equivalent to 
a destruction of 600,000, and on one occasion to 
1,000,000. pneumococci, by 1 ¢.c. of blood. 

(2) In connexion with the staphylococcus—a 
microbe which is not destroyed either by undiluted 
serum, nor yet by the serum and white blood 
corpuscles in the ordinary phagocytic mixture—a 
bactericidal effect, but on a much smaller scale 
than that with the pneumococcus, is obtained by 
the operation of the unaltered blood. 

(3) In experiments made by our fellow-worker, 
Captain S. R. Douglas, in which serum and 
unaltered blood were respectively brought to bear 
upon the tubercle bacillus, a definite bactericidal 
effect was obtained with the whole blood, but not 
with the serum. There remains, however, to be 
studied in connexion with the tubercle bacillus—for 
the results obtained with it have not been uniform 
—the influence exerted by the age and strain of the 
culture and by the length of exposure to the action 
of the blood. 

(4) No bactericidal effect upon the pneumococcus 
is exerted by the plasma which has been separated 
by centrifugalisation from the unaltered blood. 


We conclude from this that the phagocytes are an. 


essential factor in the bactericidal action of the 
whole blood, and that action is a phagocyto- 
bactericidal action. 

(5) With the corpuscles and serum of defibrinated 
blood, and with the decalcified blood we have 
obtained practically no bactericidal effect. We 
obtained some bactericidal effect with recalcified 

7 It may be explained that the fact of the blood clotting in the 


capillary stem is, from the point of view of that technique, perfectly 
indifferent. 








blood. We infer from this that contact with the 
unaltered plasma, or possibly the chemical change 
associated with blood coagulation,® is an essential 
factor in the destruction of the microbes. 

(6) We obtained no bactericidal effect with 
either human blood or horse blood which had been 
cooled over ice. 

(7) While we obtained in a uniform manner with 
our own unaltered bloods a destruction of con- 
siderable numbers of pneumococci, we did not in 
four series of experiments carried out on unin- 
oculated and inoculated tropical natives obtain in 
any instance any considerable phagocyto-bactericidal 
effect upon the pneumococcus. 

Excursus No. II—On the Racial Differences 
between the Tropical African Native and the 
European with respect to the Antibacterial Effect 
which their Bloods exert upon the Pnewmococcus. 

We have in the course of the foregoing study of 
the antibacterial effects exerted by the blood upon 
the pneumococcus made frequent reference to the 
fact that the antibacterial power of the native 
bloods was less than that of our own bloods. 
Seeing that we have perhaps here the explanation 
of that high incidence-rate ‘and great fatality of 
pneumonia, pneumonic cerebro-spinal meningitis, 
and other pneumococcic infections among African 
natives congregated upon the Rand and elsewhere in 
labour camps and compounds, it will perhaps be of 
interest to gather together the results of the 
observations which we made in the course of our 
work on thedifferences between native and European 
bloods. 

We found in our study of the bactericidal and 
growth-inhibiting powers of the serum only slight 
indications of a difference between the sera of the 
African native and the European. If there was 
such a difference the advantage lay with the 
European. 

In connexion with our measurements of the 
opsonic power of the blood, there was no longer any 
possibility of doubt. Here, as will be seen from the 
results collected into the subjoined table, very 
distinct differences emerged. 


TaBLE IX.—Showing the Pnewmo-opsonic Indices 

’ obtained by Dividing in Each Case the Arith- 
metical Mean of the Phagocytic Counts of a 
Group of Europeans (Laboratory Workers), with 
the Average Phagocytic Count* of a Group of 
Uninoculated Tropical African Natives. 
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* This count was obtained by pooling, in accordance with the 
technique described in Excursus No. I., the cy ee tem mixtures of the 
group after these mixtures had been separately incubated. 

$ It will be remembered in this connexion, on the one hand, that the 
exudation clots in the alveoli of the pneumonic lung; and, on the 
other hand, that enormous numbers of pneumococci are killed off in 
that exudation, 
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The findings which are set forth in this table and 
its teaching may be summarised as follows :—With 
eight of the 13 strains of pneumococcus which 
were tested, the sera of the uninoculated tropical 
natives (it will be remembered that a certain 
number of infected natives must have been in- 
cluded among our uninoculated) gave opsonic 
indices of less than one, and generally of much 
less than one. With the remaining five strains 
the sera of the uninoculated tropical natives 
gave indices of one or a little above or below 
one. 

The strains which brought out differences as 
between tropical natives and Europeans were in all 
cases virulent strains, in the sense that when 
originally isolated they failed to give phagocytosis ; 
and could only, by repeated cultivation on artificial 
media and suspension in water, be brought into a 
condition to give phagocytosis. Moreover—and the 
significance of this will not be missed—when these 
strains began to give phagocytosis they in every 
case gave it, at first, only with European sera. 
After a time they began gradually to give it 
also with the sera of uninoculated tropical natives. 
The fact that strain No. 92 continued for a long 
time to differentiate sharply between native and 
European bloods is, we think, due to our having 
nearly always grown this strain on agar made up 
with unheated blood. : 

With regard to the strains of pneumococcus 
which failed to bring out differences between 
native and European bloods these were presumably 
non-virulent strains. They were, at any rate, either 
strains which gave phagocytosis immediately on 
isolation from the patient or strains which had 
been subcultured without special precautions for a 
long time outside the body. 

Compressing all the above into a sentence, we 
may say that the teaching of the table resolves 
itself into this: that where in connexion with the 
pneumococcus a difficult task is set to the blood, 
the native is far behind the European, but that 
where an easy task is set he draws up level. 

Having considered the facts which relate to 
the uninoculated native, we have now to carry 
our thoughts back to those which relate to 
the native who is making immunising response 
to inoculation or auto-inoculation, and to ask 
ourselves what is the precise significance for 
the problem here under discussion of the 
observation that it is only exceptionally that 
the opsonic index of the native who is making 
immunising response comes up to the arithmetical 
mean of the pneumo-opsonic indices of the 
Europeans who served as controls in these measure- 
ments. The full significance of this fact comes 
home to us only when we realise that it is, not so 
much the original content of a patient’s blood in 
protective substances, as his capacity for generating 
these inresponse to microbic invasion which gives 
the measure of his power of combating infection. 
Once this principle has been grasped it becomes 
clear that there is furnished to us, in the comparison 
between the opsonic power of the normal white 
man and that of the native who is making active 
immunising response, a better measure of the 
native’s defect of resistance than is afforded by the 
comparison between the opsonic power of the 
normal white man and that of the normal 
native. 

But there will perhaps here suggest itself the 
question as to whether there is really anything to 
indicate that the correlation between the native’s 





relatively low opsonic index and his relatively high 
susceptibility to pneumococcus infections is not an 
accidental association. A comparison between the 
native’s opsonic power to staphylococcus with that 
of the white man would go far to settle this point. 
For by common consent the native is a good 
“ subject for operation ’—probably a better subject 
than the European. This is as much as to say that 
the native offers good resistance to the common 
microbes of wounds—a state of things which ought, 
if there be a causal correlation between the opsonic 
power of the blood and the power of fighting a 
microbic infection, to go together with a satisfac- 
tory opsonic index. We made this almost critical 
investigation, repeating it four times, with the 
results which are set forth in the subjoined 
table :— 


TABLE X.—Showing the Results of a Comparison 
between the Staphylo-opsonic Power of Europeans 
and Tropical African Natives. 





Observation No. 1. 
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Observation No. 3. 


eyes. 


count. 


Observation No. 4, 


Indication of the source 
of the blood. 


Indication of the course 
of the blood. 
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* It will be remembered that it has been shown in Excursus No. 1 
supra, that when dealing with normal bloods the phagocytic couut of 
the pooled serum is equivalent to that of the highest of the constituent 


sera. 
+ This and the following groups consisted of 4 to 6 natives. 


The above results clearly lend very strong confir- 
mation to the view that the native’s deficiency in 
pneumo-opsonic power does stand in some causal 
relation with his low resisting power to pneumo- 
coccic infections. 

Finally, it would be difficult to doubt that we 
have in the defect of pneumo-phagocyto-bactericidal 
power to which attention was called above a native 
character which stands in direct causal relation to 
the ravages which the pneumococcus makes among 


them. 
(To be concluded.) 








RoyaL ALEXANDRA Hospital, Brichron.—An 
interesting ceremony recently took place at the Royal 
Alexandra Hospital for Sick Children, Brighton, when the 
gift of a complete X ray apparatus was formally received 
by the committee, and a tablet was unveiled recording 
“*The Louise Sassoon Electrical and X Ray Department.” 
The opening ceremony was performed by Dr. E. Hobhouse 
in the presence of a numerous company, and a demonstra- 
tion was given by Mr. Barrington Prowse, honorary 
skiagraphist of the hospital. 
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GENTLEMEN,—I propose to direct your attention 
in this lecture to a type of eruption occurring in 
inherited syphilis which is of the utmost import- 
ance for the following reasons: it is frequently mis- 
taken for another disease—viz., lupus vulgaris—and 
leads to terrible deformity which is only paralleled 
by certain advanced cases of rodent ulcer of the 
face. 

CasE 1.—The little girl now shown (Fig. 1) is 
16 years of age, though her aspect would suggest 
that she was about 12. She was sent to the London 
Hospital for treatment by the Finsen light, it being 
believed that her condition was common lupus. 
She gave the following history. Five or six years 
ago she received a severe blow upon the nose from 
the fall of an iron pipe. The skin was not broken, 
but some months later an ulceration started at the 
inner canthus of the left eye. Under treatment 
this healed up. A little later the nose became much 
swollen, and an operation was done about three 
years ago for the removal of dead bone. From: that 
time onwards pieces of dead bone have been 
removed from time to time. For several months 
the patient was an inmate of a provincial hospital, 
and later while attending as an out-patient she had 
some applications of the X rays, with the result 
that a portion of the ulceration at the periphery 
healed. About 12 months ago an ulcer appeared 
upon the right arm. Nine months ago a similar 
destructive ulceration appeared upon the forehead. 

Family history.—The father is alive and well, the 
mother is dead. The patient has one brother, aged 
36, and sisters aged 31, 27, and 20, all apparently 
well. The youngest child of the family, a boy aged 
15, has had “ sores” on the legs. Six other children 
are said to have died from “ fits.” 

Condition on admission.—You will see that there 
has been extensive destruction of the nose, of which 
only a portion: of.the right ala remains. I especially 
call your attention to the fact that not only has the 
cartilage disappeared but also a large part of the 
bone both of the sides of the nose and of the 
septum. When the girl was admitted the cavity 
was in a very foul condition, the ulcerated areas 
being covered with pale greyish sloughs and muco- 
pus. You will also notice that there is a roughly 
triangular ulcer on the forehead extending from the 
eyebrows and root of the nose to beyond the hairy 
margin of the scalp. This was very dirty and was 
exuding a dirty pus. There are superficial scars 
upon each cheek, and on them are a few telangi- 
ectases such as one meets with in cases that have 
been submitted to the X rays. The right forearm 
is immovably flexed upon the arm, at about a right 
angle. Around the elbow and on the inner aspect 
of the limb are large irregular ulcers with raised 
margins, the bases being covered with dirty 
sloughs. (Fig. 2.) 

The development of the girl is very poor. She 





is small for her age, and has a childish appearance. 
There is no enlargement of the liver or spleen. 
The eyes are unaffected, and the hearing is normal. 
There are no Hutchinson teeth. The Wassermann 
reaction is positive. 

On Sept. 25th, 1913, she received an intravenous 
injection of neosalvarsan, 0°3 gramme, and was also 
put on a mixture containing potassium iodide. 
Four days later the ulceration on the forehead had 
very much improved and the ulcers on the arm 
were cleaner. On the 30th she received a second 
injection of neosalvarsan, 0°45 gramme, also intra- 
venously. The improvement was remarkable, and 
on Oct. 2nd the ulcer on the forehead had almost 
healed.' A radiograph taken by Mr. 8S. Gilbert 
Scott showed that there had been severe damage to 
the elbow-joint, a damage which suggested severe 
trauma or advanced tuberculosis. 

CAsE 2.—This little girl is now 16 years of age, 
though she looks like a child of 11 or12. She came 
first under my care in October, 1908, and I am 
showing the photograph of her condition then. 
(Fig. 3.) Her history is interesting. She had been 
attending at a dispensary for a long time for 
supposed tuberculous peritonitis, and had had the 
usual treatment. Three weeks before her admission 
to the hospital the nose began to swell, and rapidly 
ulcerated, the ulceration extending on to the upper 
lip. She was sent to me as a case of lupus for the 
Finsen light treatment. 

Condition on June 16th, 1908.—There was an 
extensive ulceration which had destroyed the 
greater part of the nose. This ulcer had an 
irregular outline and its base was covered with 
greyish sloughs and dirty muco-purulent dis- 
charge. Extending from the under surface of 
the nose to the margin of the lip was another 
deep ulcer with raised margins and an irregular 
sloughy base. There was also a dirty ragged hole 
in the hard palate in the middle line. 

The family history was instructive. There had 
been ten children, and six of these were alive. One 
infant was born dead, and three died within the 
first few months after birth. Three of the living 
children had had infantile eruptions, almost 
certainly syphilitic, and one had an ulcer in the 
roof of the mouth when 3 years of age. The 
mother attends here, and I may say in passing 
that she has a positive Wassermann reaction. 

The little girl, in addition to the lesions on the 
nose, palate, and lip, had an enormously swollen 
abdomen. This was found to be due in part to 
ascites, but chiefly to an enlarged liver, which 
extended to the umbilicus, and a spleen which 
reached as low as the left iliac crest. These have 
now resumed their normal size. 

The child was admitted into the ward and was 
treated by mercurial inunction (this was in 1908). 
In three weeks the ulcers on the nose and the 
upper lip had healed, but unfortunately left 
disastrous scars. The hole in the palate was a 
long time healing, as several pieces of necrosed 
bone came away during the year after she had 
been in hospital. There is now a large cavity, 
which at some time later may be closed by 
an obturator. The girl shows two characteristic 
Hutchinson teeth, but she is not deaf, and there is 
no interstitial keratitis. 

CasE 3.—I am showing also photographs of 
another case, that of a boy aged 15, under my care 





1 In the ensuing fortnight all the ulcers had healed with the excep- 
tion of a small area on the inner side of the right forearm. This has 
since cicatrised. 
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Fie. 4.—Ulceration of lips and cheek of three months’ duration. 
Hutchinson's teeth, 





Fie. 1.—Extensive destruction of the nose and gummatous 
ulceration of forehead. 

















Fie. 5.—Rapid destruction of nose and lip. Gummatous ulcer 
of eyebrow. 








Fia, 2.—Left elbow showing ulceration, 























Fia, 3,—Ulceration of a few weeks’ duration. Fie. 7.—Profile of patient shown in Fig. 6. 
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in 1908. He was the eldest of a family of five, his 
four sisters being quite well. The disease began 
on the right cheek with the formation of a “lump” 
which “burst” and discharged. Eventually the 
ulceration spread over the cheek as high as the 
outer canthus and lower lid and across to the 
middle line of the nose. It was scraped, and the 
boy had medicine; under this treatment the ulcer 
healed. Three months before admission a sore 
appeared upon the upper lip and gradually spread ; 
one month before admission the lower lip began to 
swell and the swelling ruptured to form an ulcer 
which rapidly spread. (Fig. 4.) 

On admission there was extensive scarring of the 
right cheek leading to ectropion, and the whole of 
the right ala nasi had been destroyed. The extent 
of the ulceration around the mouth is shown in the 
figure. Once more let me impress the point that 
this destruction of the upper lip had taken place in 
three months, and that on the lower lip in one 
month. There were characteristic Hutchinson 
teeth well seen in the figure. There was no inter- 
stitial keratitis and the hearing was normal. The 
abdominal organs presented no sign of disease. 
The bones were also unaffected. This case was 
also sent to the hospital with the diagnosis of lupus 
vulgaris. 

The boy was treated by mercurial inunction, and 
5-grain doses of potassium iodide. The ulcers 
were fomented and dressed with an ointment of 
peroxide of zinc. The inunction was continued for 
16 days, when the gums were slightly affected. The 
ulcers had entirely healed in one month. The boy, 
I may add, gave a negative Calmette reaction to 
tuberculin. 

CASE 4.—This is the photograph of another case 
of the same type. The patient was a girl, 16 years 
of age. She also showed the infantilism which I 
have mentioned in the first two cases, The erup- 
tion began when she was 13 years old, on the 
side of the nose, and gradually spread. She had 
attended a throat hospital, where an operation was 
performed. Six weeks before her admission an 
ulcer developed upon the left side of the upper lip, 
and about the same time a swelling appeared at 
the outer part of the right eyebrow, and this swelling 
subsequently broke down into an ulcer. 

On admission the whole of the ala nasi on each 


side and the lower part of the nose had been, 


destroyed; and the area was covered with dirty 
crusts of dried pus. There were a similar ulcer 
covered with crust at the left side of the upper 
lip and a large brownish crust, from the side of 
which pus was exuding, at the outer side of the 
right eyebrow. (Fig. 5.) There was a ragged hole 
in the hard palate. The tonsils, uvula, and the 
whole of the soft palate had disappeared. The 
upper incisor teeth were of the Hutchinson type. 

There were no visceral complications, but there 
was interstitial keratitis in both eyes. The hearing 
was not affected. Under mercurial inunction and 
iodides the ulceration healed completely in 21 days. 
The lesions were dressed with iodoform ointment. 
The girl has been provided with a false nose, and 
this has improved her appearance remarkably. 
This patient was also sent to the Finsen light 
department as a case of lupus vulgaris. 

CasE 5.—The last patient I have to present is one 
some of you may remember as being under treat- 
ment last year. He was admitted on Sept. 24th, 
1912, and illustrates the extent of the deformity 
seen in some of these untreated cases. The history 
was that when the patient was 8 years of age he 
had a blow on the nose, and that 12 months later a 





“lump” which had formed “ broke.” Ultimately a 
huge cavity developed, the whole of the interior of 
the nose and the hard palate coming away with the 
formation of hard crusts. There was also an ulcera- 
tion of the upper lip, the scars of which are well 
seen in the photographs. (Figs.6 and 7.) He was 
sent to me as a case of lupus, there being still some 
discharge from the interior of the nose. The 
Wassermann reaction was positive. The patient 
had two injections of neosalvarsan, which speedily 
healed up an area of ulceration in the remnant 
of the nasal cavity. 

Mr. F, M. Farmer kindly saw the patient for me 
with a view to providing some mechanical appa- 
ratus which could be made to supply the place of 
the palate, but this was impossible. A false nose 
and lip to replace the areas destroyed were the only 
possible method of improving the patient's condi- 
tion. This has been provided by Mr. Brook, of 
Halifax, who had helped us in similar cases. 

The points I wish specially to bring out in these 
cases are: (1) The patients are from 8 to 15 years 
of age. (2) A history of injury is common. (3) 
The rapidity of the destruction is quite unlike 
that met with in lupus vulgaris. Syphilis pro- 
duced destruction in a few weeks which the 
tuberculous process takes years to accomplish. 
(4) The destruction of bone. I have seen many 
cases of lupus, but lupus does not destroy bone. 
It eats away cartilage but it does not cause necrosis 
of bone. The fact that the patient has noticed the 
presence of dead bone in the discharge from a nasal 
or palate ulceration is valuable evidence in favour 
of syphilis. Lastly, I would comment upon the 
remarkable response of these destructive lesions to 
antisyphilitic treatment, whethcr salvarsan, neo- 
salvarsan, or mercury. In any case of doubt I 
would urge you, in view of the rapidity of the 
destruction, not even to wait for the Wasserman 
reaction, but to start antisyphilitic treatment at 
once. You will do no harm if the patient is tuber- 
culous; you may do irreparable harm by waiting 
even for a few days if it is syphilitic. 
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SINcE Claude Bernard’s well-known experiments 
no one doubts that the liver plays an essential réle 
in glycogenesis. Claude Bernard went so far as to 
say that the cause of diabetes was to be localised in 
the liver. After him many writers have said that 
the cause of diabetes, or at any rate of a certain 
class, was due to hepatic disorders. Lécorché held 
the opinion that this affection was due to an 
exaggeration of the hepatic functions. Seegen, Pavy, 
and Schiff admitted the existence of a hepatogenous 
diabetes. Glénard has laid great stress upon the 
lesions found in the liver in diabetes, and has 
attributed to them the prominent réle in the 
causation of the disease. Lately Gilbert was of the 
opinion that there were two types of diabetes 
caused by functional hepatic disorders: one due to 
hyperhepaty, the other to hypohepaty. However, 
some writers, having — found the liver 
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untouched in diabetics, do not attribute to it such a 
preponderant réle in the causation of diabetes. This 
being so, we thought it would be of some interest 
again to raise the question from a clinical point of 
view and try to determine the relations between 
hepatic disorders and diabetes. 

We will consider the question under five head- 
ings: 1. The glycosurias that occur during the course 
of hepatic lesions. 2. The hepatic congestions in 
overfed people. 3. The post-infectious or toxic 
hepatic disorders. 4. The “diabéte sans dénutri- 
tion” with enlarged liver of the overfed. 5. The 
hepato-pancreatic cirrhosis with severe diabetes. 

1. Glycosurias accompanying hepatic lesions.—In 
cirrhosis and other lesions of the liver (cancer, cardiac 
liver) the glyco-regulator function is generally dis- 
turbed, but not sufficiently to cause what may 
be called diabetes. Most frequently the alimentary 
glycosuria test has to be resorted to in order to show 
the existing glyco-regulator trouble. Sometimes, in 
more advanced troubles, glycosuria is spontaneous, 
but intermittent, moderate in amount, and unaccom- 
panied by other symptoms of hyperglycemia. This 
form of glycosuria is more often seen at the begin- 
ning of cirrhosis of the liver than at a later stage. 
Several of our cases demonstrate the fact. 

2. Hepatic congestions,in the overfed.—People 
indulging in overfeeding, especially with meat, 
sometimes develop a glycosuria accompanied by 
hepatic congestion and disturbances in the func- 
tions of the liver. This type may be illustrated by 
the following cases. 


Case 1.—The patient, 29 years of age, had been losing 
flesh and strength for a year ; he was suffering from lumbar 
pains, and he sought medical advice because he was afraid 
of phthisis. His complexion was subicteric, the tongue was 
dirty, and the stomach was dilated. He passed two soft 
motions a day. The liver was enlarged, measuring 14 centi- 
metres in the mammary line; other organs sound. The 
urine was scanty (1 litre) and contained a large amount of 
total nitrogen (18} grammes) and of urea (35 grammes). 
There was a large excess of urobilin and indican present, 
and some traces of biliary pigments. Six grammes of 
glucose were found. The patient confessed that he 
ate too much meat, This was to be suspected from 
the analysis of his urine. He was placed on a lacto- 
vegetarian diet and on a Vichy water cure. In July 
he felt better. He passed 3 litres of urine per day, con- 
taining 7-8 grammes of total nitrogen, 15 grammes of urea, 
and small quantities of urobilin and indican. The glycos- 
uria ceased; the liver was not so big and measured only 
12 centimetres. During September the improvement was 
maintained. He had put on 2 kilogrammes in weight and 
there was no glycosuria. In December he was better. The 
weight had increased by 5 kilogrammes. The liver was 
smaller and measured only 11 centimetres. Later on the 
conditions were much the same. If the patient indulged in 
any alimentary excess. the hepatic disorders reappeared, 
the liver enlarged again. urobilinuria and glycosuria re- 
appeared, and tracex of albumin could be detected in the 
urine. These symptoms disappeared readily with a lacto- 
vegetarian diet. 


OasE 2.—The patient, 34 years of age, after presenting 
some signs of tuberculosis in the lungs in 1900, was sent to 
the South of France for a rest, and there was submitted to a 
cure of superalimentation. Besides the ordinary diet he used 
to take every day 12 raw eggs, 700-800 grammes of raw 
meat, and to drink two small claret-glassfuls of cod-liver oil 
Under the influence of this diet he improved and increased 
rapidly in weight. 

Ir 1902 a fresh outbreak of tuberculosis forced him to over- 
feed again. since which h» had eaten a god deal of meat 
At the beginning of 1907 he had symptoms of muco-mem- 
branous enteritis. There were very severe pains in the upper 
part of the ascending colon that suggested appendicitis. and 
the advisability of an operation was considered. The urine was 
examined and glycosuria was occasionally found. The patient 





was then seen by one of us. The tongue was coated, there 
was a bitter taste in the mouth, and the breath was foul. 
Stomach normal ; liver slightly emlarged. The urine con- 
tained some reddish-brown biliary pigment. The lesions in 
the lungs were apparently completely cured. A of 
gastro-enteritis with congestion of the liver caused by over- 
feeding was made. A mixed light diet caused immediate 
improvement. 

CasE 3.—The patient, 48 years of age, of sedentary occupa- 
tion, was a heavy eater, and drank a considerable amount. 
His general health had been good. For some time he had 
been complaining of a dull sensation of pain in the lumbar 
region and had had cedema in his ankles. Examination of 
the urine revealed a slight amount of glycosuria and the 
existence of a reddish-brown biliary pigment. He was a 
rather stout man, and looked older than hisage. His com- 
plexion was subicteric, and some signs of arterial hyper- 
tension were found. The liver was enlarged. A reduction 
in the amount of the diet quickly diminished the glycosuria. 
Under the influence of a lacto-vegetarian diet, exercise, and 
a Vichy water cure he lost some weight and felt more supple 
and fit. The glycosuria had disappeared in five weeks. The 
liver had resumed the normal size, and the arterial tension 
had also fallen. 


The story was identical in all these cases. A 
subject .indulges in overfeeding, especially with 
meat. Sooner or later supervenes a congestion of 
the liver with functional hepatic disturbances and 
glycosuria. The patient thinks he is diabetic. In 
these cases the glycosuria is moderate in amount 
and unaccompanied by the chief symptoms of hyper- 
glycemia. It is noteworthy that this glycosuria 
disappears at the same time as the other hepatic 
disorders under the influence of a lacto-vegetarian 
diet and a Vichy water cure—that is to say, under 
a diet and treatment that give the liver rest and 
excite the functions of the hepatic cell. 

To treat this class of glycosurias with a meat diet 
and reduction in the amount of the carbohydrates 
absorbed would be simply a mistake. Far from 
curing the existing glycosuria, this diet, on the 
contrary, would increase it. 

Such cases should not be called diabetes. Never- 
theless, they are on the borderland of the disease, 
and if the patients had continued to overfeed 
perhaps some of them would later have become 
true diabetics. 

3. Post-infections or toxic hepatic disorders.— 
After acute infectious diseases a complexus of 
hepatic disorders accompanied with glycosuria that 
reminds one of diabetes is sometimes seen. 


Case 1.—The patient, 32 years of age, was suffering from 
supparative tonsillitis with fever. At the outset of the 
symptoms she had epistaxis and vomited bile. In the last 
stage of the disease slight glycosuria accompanied with a 
large amount of urobilin, bile pigments, and ammonia was 
seen. For several days the urine contained reducing 
substances in large quantity. These symptoms then 
disappeared. 

CasE 2.—The patient, 56 years of age, was asthmatic and 
dyspeptic. He ate much sugar. He was suffering from 
measles. During the course of that disease he lost flesh 
rapidly, and in the urine 5 grammes of glucose, 10 centi- 
grammes of albumin, and some urobilin were found. The 
liver was slightly enlarged and tender on palpation. He was 
afraid of diabetes, though presenting no other symptom of 
hyperglycaemia besides the glycosuria. A mild lacto-vege- 
tarian diet caused the glycosuria to disappear. 


These facts can be explained as follows. An 
affection attacks the various functions of the liver, 
especially the glyco-regulator function. This will 
cause a glycosuria which as a rule is moderate in 
amount. There is here a slightly more advanced 
stage of what is seen in the course of acute infec- 
tious diseases in which the alimentary glycosuria 
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test usually shows the existence of glyco-regulator 
trouble. 

Between a simple alimentary glycosuria and a 
post-infectious diabetes a series of transitory stages 
exist. It will easily be conceived that with a 
subject otherwise predisposed or already slightly 
affected a fresh infection will determine a true 
diabetes. One of us has given some illustrations of 
this fact. 

4. “ Diabéte sans dénutrition” with an enlarged 
liver in the overfed.—This “diabéte sans dénutri- 
tion” supervenes in those who are in the habit of 
overfeeding themselves, and is often accompanied 
with an enlarged liver and disturbances in the 
functions of that organ. 


CASE 1.—The patient, 45 years of age, was a very heavy 
eater and took no exercise. The abdomen was large and fat. 
He had suffered from pains in the joints, apparently of a 
gouty nature, and had had renal colic. He had been a diabetic 
for several years. On an average about 100 grammes of 
sugar were now found in the urine. From time to time he 
had an attack of post-prandial biliary diarrhea. The liver 
was slightly enlarged. The patient was of subicteric com- 
plexion. A diet with reduction of carbohydrates caused a 
rapid disappearance of the glycosuria and produced a slight 
loss of weight. At the same time the digestive troubles 
ceased. 

CaAsE 2.—The patient, 51 years old, lived a sedentary life, 
ate a great deal, and drank one litre of wine a day. He 
was very obese and had weighed as much as 104 kilo- 
grammes, but now he weighed 96 kilogrammes. In 1901, 
while suffering from furunculosis, he had an attack of 
glycosuria, passing 69 grammes of sugara day. He was put 
on a special régime, and after a month’s treatment he quite 
recovered. Later, however, the disease again manifested 
itself, and in spite of a mineral water cure he passed 
between 5 and 15 grammes of sugara day. Digestion was 
slow. ‘Che liver was hypertrophied and reached below the 
costal margin. The urine indicated an overfed condition and 
contained 44 grammes of urea ; 1:10 grammes of uric acid ; 
18 grammes of sodium chloride ; and traces of albumin. On 
the diet being diminished the glycosuria and albuminuria 
quickly disappeared and the patient lost slightly in weight. 


CasE 3.—The patient, 49 years old, ate and drank a great 
deal. He was obese and suffered from diabetes. When 
39 years old, on being examined for life insurance, he was 
found to be passing sugar in the urine. This disap 
rapidly. When 46 years old, on being again examined, the 
amount of sugar in the urine was found to be 30 grammes a 
day, and in spite of careful diet the glycosuria persisted 
and varied between 30 and 60 grammes a day. The patient 
was obese, easily tired and out of breath, and complained 
of his mouth being dry. He went to stool twice daily, the 
motions being soft. The liver was enlarged, the anterior 
inferior border reaching 5 centimetres below the costal 
margin. The patient’s complexion was subicteric. He 
suffered from hemorrhoids, and the urine contained 
41 grammes of glucose, together with urobilin and albumin. 
Being put on a reduced carbohydrate diet, the glycosuria 
disappeared after four days, the albumin was reduced to a 
trace, the patient lost a little weight, and his general 
condition was much improved. Subsequently the condition 
remained stationary. The liver was still hard and enlarged. 
The urine contained traces of albumin and_ urobilin. 
However, directly he altered or increased his diet a 
glycosuria amounting to several grammes made its appear- 
ance. 


5. Hepato-pancreatic — cirrhosis with severe 
diabetes.—Lastly, there is a group of diabetes 
connected with hepato-pancreatic cirrhosis. The 
diabéte bronzé is of this class. Here the 
glycosuria is severe and accompanied by nitro- 
genous waste and often by acidosis; the hepatic 
cirrhosis is well marked; the cirrhosis of the 
pancreas is revealed by more or less marked signs 
of pancreatic insufficiency. Hence, in these cases 
there is a simultaneous evolution of a severe 





glycosuria and of a lesion of the liver and pancreas, 
but it is impossible to decide whether the liver or 
pancreas plays the first réle in the pathology of the 
diabetes. 


Such are the facts, and they show that in the 
course of hepatic affections one may observe every 
degree of -glyco-regulator disturbance—from the 
simple alimentary glycosuria induced by the Colrat’s 
test to the most characterised diabetes. 

The boundary between diabetic glycosuria and 
non-diabetic glycosuria is difficult to determine. 
A hardly appreciable transition leads from one to 
the other. Arhar? ©::d Weil have shown that a 
certain class of art :ritic people who have later on 
become diabetics began by presenting an alimentary 
glycosuria. Reciprocally, we have seen true 
diabetics who, after presenting the complete hyper- 
glycemic syndrome, when put on a well-regulated 
diet have only had a very small amount of glycos- 
uria, and finally no glycosuria at all, except when 
it has been induced by an injection of glucose. 

Is there any necessity to group some of those 
facts under the name of hepatic diabetes? By all 
means, for it is always possible to argue about that 
interpretation, since glycosuria is a sign of both 
hepatic insufficiency and pancreatic, thyroid gland, 
or nervous insufficiency. Besides, it seems very 
difficult indeed to say that of all the organs of the 
glyco-regulator system the liver is the only one 
attacked. However, it appears to us that the name 
of hepatic diabetes should be reserved for a certain 
class of cases in which the alteration of the liver is 
manifest. 

This hepatic diabetes supervenes, as a rule, in 
heavy eaters. It is preceded often by obesity, 
sometimes by gout or renal lithiasis. It is a mild 
diabetes without any nitrogenous waste, corre- 
sponding to the classical type of the diabéte gras 
or arthritique. It is accompanied by the usual 
manifestations of alteration of the liver: hyper- 
trophy of the organ, subicteric complexion, and the 
presence in the urine of excess of biliary pigments, 
of brownish-red pigment, of urobilin, ammonia, 
and the amino-acids. The nitrogen index is low. 
Again, the patients may sometimes have hemor- 
rhages and disturbances due to blood coagulation. 

The cause of this hepatic diabetes may be a 
general infection that attacks the liver, an intoxica- 
tion such as by alcohol, which has an affinity for 
the liver cells. More often, according to our obser- 
vations, it is due to overfeeding, especially on 
meat. 

The glyco-regulator disturbance, as a rule benign, 
may be cured if the anatomical and functional 
integrity of the liver can be restored. This will 
show how important is the treatment of hepatic 
diabetes. 

The treatment is chiefly directed to the liver, 
the basis being mineral water cure such as by 
the waters of Vichy, Brides, Carlsbad; hepatic 
opotherapy ; lacto-vegetarian régime. While avoid- 
ing excess of carbohydrates, it is important to 
reduce the quantity of meat ingested, the chief 
cause of the trouble. 








Major R. J. Blackham, R.A.M.C., honorary 
surgeon to the Viceroy of India, who is the Assistant Com- 
missioner of the St. John Ambulance Brigade in India, was 
the recipient recently of an address of congratulation from 
the Bombay Corps of the brigade on his being created 
C.1.E. by the King. The address was enclosed in a beautiful 
and valuable silver casket. 
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A CASE OF DIABETES INSIPIDUS. 


By W. P. HERRINGHAM, M.D. Oxon., F.R.O.P. Lonp., 
PHYSICIAN TO 8ST. BARTHOLOMEW'S HOSPITAL. 





THIS uncommon disease occurs in two forms, a 
hereditary and a sporadic. Dr. William Bulloch’ has 
collected all the known examples of the first. It is 


a condition which begins with life and does not | flex 


shorten it. The amounts passed are enormous. In 
one family it has lasted through five generations. 
The second begins like diabetes mellitus without 
known cause, and sometimes suddenly. Eric 
Meyer* found that in his cases the addition of 
NaCl to the diet increased the excretion, though 
that of sodium phosphate did not. He supposed, 
therefore, that the kidneys were unable to excrete 
NaCl in any but a very dilute solution, and that 








Wassermann test was performed on the blood after 

sion with negative result. The ’s father was 
and well, but his mother had from rT 
seven brothers and three sisters, one brother died in 
seventh year, one sister had ‘‘ paralysis,” and the remainder 
were well. 

The patient when admitted to hospital on June 12th 
1912, was thin, but of good colour, with eyes natural 
tongue clean, teeth fair, and nothing abnormal in heart, 
lungs, and abdominal viscera. The pulse was 52-60, 
natural ; artery natural ; knee-jerks natural ; plantar response 


tf 
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or. 
Period A, June 15-19.—An ordinary mixed diet was 
given. No restrictions were placed upon the fluids taken. 
The patient was allowed as much milk as he wished and took 
large quantities of it. No drugs were given. It will be seen 
that the amount of urine varies round about 8 litres. The 
specific gravity was 1002 or 1003; there was no albumin or 
sugar present. In these five days he took by the mouth 
40-89 litres and passed 38-13 litres. 

Period B, June 20-July 7.—The average having been 
established all salt was removed from the diet. The bread 


Chart of Urine in the Case of Diabetes Insipidus. 
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a represents total P.O; in grammes ; B represents total urea in grammes; at C 20 grammes NaCl were given ; at D water was restricted. 


the excess of water was required to dilute the 
NaCl. 


When a case of the disease came under my care in 
St. Bartholomew's Hospital I took the opportunity 
of repeating Meyer's observations. 


The patient, a youth aged 20 years, noticed about the last 
week in April, 1912, that he had dryness in the mouth and 
throat. He drank water in large quantities, and even at 
night, but the dryness and thirst became more marked. 
He lost some weight during this time. He had had no 
previous illness, and denied having had syphilis. The 





1 Treasury of Human Inheritance, 1900, Part I,, p. 1, 
2 Deutsches Archiv fiir Klinische Medicin, 





and butter were made without salt and no table salt was 
allowed. This was continued until the patient’s discharge. 
It is evident from the chart that no diminution took place in 
the excretion of water. The excretion of NaCl showed no 
the three days June 24th, 27th, and 30th a progressive fall. 
It was therefore clear that the large excretion of water was 
not for the of excreting NaCl. 

Period C, July 8-12.—There are, it is said, cases in which 
the excretion of water is because the patient has 


large 
formed the habit of drinking large quantities of fluid. This 
condition is termed ‘* polydipsia,” and can be stopped by 
preventing the patient from drinking to excess. In order to 
make the diagnosis clear the intake of fluids was restricted. 
On July 8th only 4200 c.c. were allowed, and on July 9th, 
10th, and 11th only 3600 c.c. The effect was twofold. On 
the one hand, as might be expected, the output of water 
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sank greatly; but, on the other, certein 


ap’ he lost a considerable amount of weighty hs 
thirst became very much greater, he Paseme wil Rerepte, 
ind bene Ae Ba atthe goal pebe reer boty 
whatever cause the system needed a large supply of water, 
and, secondly, that if I in withbolding te I 
It was not a mere polydipsia. 
Accordingly, on July 12th he was allowed to take 5400 c.c. 
of liquid. But he only al 2910 c.c., the rest being 
evidently employed in restoring the tissues. On July 13th rd 
was allowed to drink freely. 

Period D, from July 16th.—Although it seemed to be 
proved that the excess of water was not related to NaCl 
excretion, I thought that it might depend upon that of some 
other salts. The phosphates and sulphates are largely 
derived from the nitrogenous constituents, and I therefore 
thought it worth a trial to diminish the latter. The patient 
was not eating largely of solids, but was taking as much as 
six pints of milk daily. On July 16th he was accordingly 
restricted to two pints of milk, the place being supplied by 
water. In all probability, however, little of the milk had 
been assimilated, for the drop in urea was not more than 
10 grammes. The effect upon the excretion of water 
was not noticeable. Oonversely the very large increase 
of urea on July 24th did not produce any increase of 
water. 

Period EB, from July 19th.—Codeine was begun on July 
19th, and continued until the discharge of the patient. 
Under its use the amount of water excreted fell steadily 
until in the last week it averaged about four litres only. 
This was the only treatment that affected the excretion except 
the forcible deprivation of water. 

Period F. July 27th.—In order to clinch the question of 
NaOl, I gave the patient on July 27th capsules containing 
20 grammes of NaCl. that day and the next he 
excreted 25 grammes NaCl. As the average of the four 
gyre days was about 3-5 grammes, we may conclude that 

18 out of the 20 grammes given. This is 

bably as much as a man in health would do in the time. 

He did it it without perceptibly raising the water, for the natural 

fluctuations can fully account for the amount of the rise. 

The kidneys were capable of excreting a solution of NaC! of 

the concentration of 0°2457 per cent. (July 27th) instead of 
0:07 or 0-09 per cent. as was usual. 


What the pathology of such a case is I do not 
know. There was no evidence of any disturbance 
of the circulation. Neither hypertrophy of the 
heart nor rise of blood pressure was present. For 
such an amount of fluid to pass through the 
kidneys the amount of blood passing must also 
have been increased. But in the absence of 
increased pressure elsewhere this increase must 
have been produced by local vaso-dilation. 

I could find no incompetence for the excretion of 
NaCl or other solid which might conceivably have 
produced such a dilatation of the vessels through 
some reflex mechanism. It remains, therefore, to 
suppose either that such an incompetence existed 
for some other solid, which I did not investigate, or 
that by some lesion of the central nervous system 
the renal vaso-constrictor nerves were paralysed, 
or the vaso-dilators stimulated. Section of the 
splanchnic, experimental and morbid lesion of the 
medulla, and certain cerebral diseases—such as 
epilepsy and hysteria—are known to produce 
this effect. It may be, however, that the in- 
creased output of water is itself a secondary 
matter, and that the primary disease is increased 
thirst. 

Stephen Paget,’ in an article on Cases of Voracious 
Hunger and Thirst from Injury or Disease of the 
Brain, argues for the existence of cerebral centres 
for these desires. No one can read the paper 
without feeling that his view has a good deal to 
recommend it. 

The analyses were made for me by Dr. Mackenzie 


3-Transactions of the Clinical Society of London, 1897, vol. xxx., p. 113. 








Wallis in our laboratory of chemical pathology. 
As it may be of use to others to have the exact 
figures I give them below :— 









































Total Urea. P.Os. NaCl. 

Date. 
sii % | Total.| % | Total.| % | Total. 

June 24 | 8568 ; 03 257 | 0048 | 408 | 0088 | 7°48 
» 27 | 9044 | 03 270 | 0048 | 432 | 0069 | 5:31 
» 30 | 6044 |} OF 345 | 0:049 | 3:38 | 0035 | 2-42 

July 7 | 6888 | 06 340 | 0°05 345 | 0-064 | 4-42 
» 8 | 4676 | 05 235 | 0°05 2°35 | 0.064 | 301 
» 9 | 408 | O9 405 | O07 | 3:38 | 0074 | 3:33 
» 0 | 4040 | 10 40-4 | 008 32 | 0105 | 4-20 
» HW | 210 | 12 31-2 | 009 2:36 | 0-068 | 1°768 
» 12 | 2910 _ — | 00 1-12 | 0-082 | 238 
» 13 | 7640 |} 03 22:9 | 0045 | 344 | 0047 | 357 
” 14 6820 = "eo se 7 2 in bea 5 
» 15 | 8030 | OF | 3621 | 006 302 | o0s2 | 419 
» 6 | SI70 | 04 as}; — — | ow 3-64 
” 17 7850 - ae =_ _- _ 0°035 2 73 
» 18 | 6530 | 05 m6) — — | 0047 | 306 
» 9 } 610 | 05 wo} — — | 0076 | 456 
» 2 | 470 | 04 128i}; — — | 00% | 357 
» 21 | 410 | O56 a0}; — — | 007 3:36 
» - 23 | 5910 _ _ _ ~ - |= 

+ 2 | 6200} o9 55°8 _— — | 0123 | 76 

» 2 | 3694 | OF 29) — — | 0¢94 | 3-46 
» 2% | 380 | o6 | a9} — — | oo3! 371 
» 2 | 5683 | O46 | 253 _ — 0246 13°94 
» 28 | 5100 | 06 we) — — | oa 11 32 
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AN OPERATION FOR THE FIXATION OF 
A MOVABLE KIDNEY. 
By PETER PATERSON. ete O.M. Giasc., M.R.C.S. ENG., 


LonD., 


PROFESSOR OF SURGERY, ST. MUNGO’'S COLLEGE, GLASGOW ; SURGEON 
AT THE GLASGOW ROYAL INFIRMARY, 








In performing the operation of nephrorrhaphy it 
is important not only to fix the kidney securely 
but also to fix it as nearly as possible in its normal 


‘position. This latter point seems to me to be over- 


looked in the majority of the operative procedures 
practised for the cure of this condition, with the 
result that many of the patients complain after- 
wards of considerable discomfort, or even of actual 
pain, in the loin. 

‘The usual incision for this operation is an 
oblique one close to and parallel with the last rib. 
The kidney is exposed so as not to open the peri- 
toneum; the greater part of the perinephric fat 
is removed, and then, after partial decapsulation, 
the organ is stitched by some method or other to 
the margins of the wound. By this method the 
greater part, if not the whole, of the kidney 
becomes fixed in the space between the last rib and 
the crest of the ilium instead of lying well under 
cover of the ribs. As a result of this abnormal 
position the ureter tends to become kinked, and 
thus an obstruction to the flow of urine may be 
produced ; and further, the kidney is exposed to the 
pressure of the patient’s clothes, which in some 
cases is considerable, or in certain movements it 
may be caught between the lower ribs and the 
crest of theilium. The pressure thus exercised may 
give rise to great discomfort, so that the patient's 


condition is not improved by the operation. 
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I have practised for some years a modification 
of this operation which I believe removes these 
objections, and which at the same time gives 
thorough fixation. An oblique incision is made 
below and parallel with the last rib, the muscles 
being carefully divided so as not to injure the last 
dorsal nerve. When the kidney is reached the 
perinephric fat is removed, so that the organ 
when in position lies in contact with the muscles. 
The renal capsule is next split from end to end 
along the convex border, and then stripped for 
about half its extent from the anterior and pos- 
terior surfaces of the kidney. The upper three- 
fourths of these two flaps of capsule are now folded 
back over the part of the capsule which has been 
left adherent, and are retained in that position by 
a few stitches passing from the free edge of the 
flaps to the adherent capsule near the hilus, care 
being taken not to injure the pelvis. These 
stitches prevent the flaps from slipping back over 
the denuded renal surface. Three fixation stitches 
of strong catgut are next passed through the ends 
of the flaps, which are still free, at the lower end of 
the kidney. In placing these stitches the needle 
is passed from within outwards, about half an inch 
from the edge, then over the edge and once more 
through the flap from within outwards. (See figure.) 








From a photograph showing a fixation stitch passed through a 
piece of gauze. 


By this means the part of the capsule in the grip 
of the stitch is twisted and puckered, and the 
tendency for the stitch to cut out is diminished. 
These stitches are not tied in the meantime. The 
kidney is now pushed back into its normal position, 
care being taken to place the upper pole behind 
the liver. If attention should not be paid to this 
point, especially in cases where the tissues are very 
lax, it may push the peritoneum in front of it and 
take up a horizontal position at the under surface 
of the liver. One end of each of the three fixation 
stitches is now passed through the muscles and 
fascia forming the upper margin of the wound, 
near its posterior angle, and tied as they are 
passed. The kidney now lies well under cover of 
the ribs, with its lower pole on a level with the 
upper margin of the wound. The cavity under the 
kidney is packed with gauze and a dressing applied. 
This packing is left undisturbed for six or seven 
days, but subsequently it is renewed every two or 
three days till the wound has closed. The gauze 
gives temporary support to the kidney and relieves 
the strain on the fixation stitches. By this method 











the kidney is fixed in its position by a broad band 
of fibrous tissue which has formed between its 
denuded surface and the posterior abdominal wall. 
The shelf of fibrous tissue which has replaced the 
gauze packing not only gives additional support to 
the kidney, but it fixes the colon to the abdominal 
wall. 
Glasgow. 





AN UNUSUAL SEQUEL TO CHOLE- 
CYSTECTOMY. 
By Sir ALFRED PEARCE GOULD, K.C.V.0O., M.S. Lonp., 


F.R.C.S. ENG., 


SENIOR SURGEON TO THE MIDDLESEX HOSPITAL ; HONORARY MEMBER 
OF THE ROYAL HUNGARIAN MEDICAL SOCIETY. 





I HAVE recently had under my care a case of 
gall-stones which I treated by cholecystectomy; 
quickly after the operation the patient developed 
a biliary fistula and jaundice, for which I 
made an anastomosis of the cystic duct with the 
duodenum ; this was followed by a rapid disappear- 
ance of the jaundice and recovery of the patient, 
The case is, in my experience, so unusual and diffi- 
cult of explanation that I venture to place it on 
record. ' 

The patient was a married woman, 58 years 
of age, who was admitted to Middlesex Hospital 
under my care on Oct. 24th, 1913. Mer history was 
that her only child was born when she was 40 years 
old, and after this event she was very weak, lost 
all appetite, wasted, and soon after she began to 
suffer with epigastric pain and occasional vomit- 
ing. She said that she was “extremely ill” for 
about 12 months, Then for a year she was 
fairly well; this was followed by a _ sudden 
severe attack of her old pain which “ doubled her 
up,” and this time she remained ill for four months. 
Then followed a period of ten years of fairly good 
health. 

Five years ago she had a sudden return of severe 
abdominal pain, which was most intense in a spot 
in the right hypochondrium, but extended over the 
whole of the right side of the abdomen; with it 
there was a good deal of bilious vomiting. A 
medical man who saw her diagnosed appendicitis. 
This attack lasted four months. Since this she had 
suffered continually from indigestion, and for the 
last three years she had had repeated attacks of 
epigastric and hypochondriac pain. For this she 
gradually reduced her diet until during the last 
six months she had taken only fluids. 

On admission the patient was found to be a pale 
frail woman, thin, not the least jaundiced, and she 
stated that at no time in her many illnesses had she 
been jaundiced. The abdomen was not distended, it 
was very rigid on the right side, and there was but 
little abdominal movement on respiration. There 
was acute tenderness just below the ninth right 
costal cartilage ; the liver dulness did not extend 
below the costal arch, and owing to the abdominal 
rigidity it was impossible to feel the edge of the 
liver or to say whether the gall-bladder was 
enlarged. Her motions were dark brown in colour. 
The urine was pale, specific gravity 1012, free from 
albumin, sugar, and bile. Her thoracic organs were 
healthy. A diagnosis of gall-stones and cholecystitis 
was made, and it was decided to operate. 

On Oct. 28th I opened the abdomen beneath the 
right rectus muscle and exposed the gall-bladder, 
which contained several calculi. I removed the 
calculi (11), and as the walls of the gall-bladder 
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were considerably diseased I excised it, after 
satisfying myself that the common duct was free. 
An enlarged gland which lay immediately below the 
neck of the gall-bladder was also removed. Neither 
in this nor in the gall-bladder was there any sign 
of growth. Some caseous nodules were found in 
the gland, but no giant cells. I put a ligature 
around the cystic duct, which was quite small, and 
closed the wound with a drain in the space formerly 
occupied by the gall-bladder. 

On Oct. 31st it was noticed that there was a little 
bile escaping from the drainage-tube and that the 
patient was jaundiced; her stools were clay- 
coloured and the urine contained bile. The dis- 
charge of bile from the wound became very free, 
and the jaundice which was complete continued. I 
was at a loss to explain this unusual combination 
of symptoms and to connect it with my operation, 
unless I had left behind a stone in one of the 
hepatic ducts. So on Novy. 18th I reopened the 
wound and found the cut end of the cystic duct 
patent, and bile flowing freely from it. A 
probe passed easily into each hepatic duct, but I 
failed to detect a stone in either of them. I could 
not pass a probe along the common duct, but I 
could not detect any thickening or block in the 
duct in any part of its course. 

Amid much that was uncertain there was one 
undoubted fact—that the bile was flowing freely 
from the end of the cystic duct—so I determined 
to deal with this by uniting the end of the duct to 
the duodenum. There was less than half an inch 
of the cystic duct left, I therefore did not enlarge 
its orifice by slitting up the duct, but making 
a tiny incision through the coats of the duo- 
denum I united the cut end of the duct to it by 
a double row of sutures. The wound in the 
abdominal wall was then closed above and 
below a drain. For a few days there Was a slight 
escape of bile; this soon stopped, and the wound 
healed soundly. On Nov. 20th the jaundice was 
noticed to be distinctly less, and a motion passed 
on Nov. 2lst was dark brown in colour. From this 
time the jaundice rapidly lessened, the motions con- 
tinued of a normal colour, and the patient left the 
hospital quite convalescent on Dec. 12th. 

The interest of this case lies in the fact that a 
patient who for years had.had gall-stones, but 
without jaundice, developed jaundice immediately 
after the removal of the gall-stones and of the gall- 
bladder, and that the jaundice was unrelieved by 
the free escape of bile from the divided cystic 
duct. It is clear that something cccurred at the 
operation which produced an obstruction or oblitera- 
tion of the common duct. This was not the dis- 
placement of a stone from the cystic duct into the 
common duct, for not only was no stone found at the 
second operation, but the cystic duct was of its 
normal size—just admitting a probe—and had 
evidently never been distended by the passage of a 
stone large enough to block the common duct. In this 
respect the case reminds me of a patient upon whom 
I operated three years ago. She had a cholecystotomy 
done by another surgeon some years previously. Iwas 
called to see her for recurring attacks of jaundice 
with fever and acute epigastric pain. Expecting to 
find a stone in the common duct, I operated and 
found dense adhesions in the midst of which I 
opened a dilated common duct; this was stenosed 
lower down, but I was able to trace the duct through 
the adhesions and restore the continuity of its two 
portions. 

But far more interesting than the blocking of the 





common duct as a sequel to cholecystectomy is the 
association of deep jaundice and dark bile-loaded 
urine with free escape of bile from an external 
fistula. Ican offer no satisfactory explanation of 
this, nor can I explain how turning the bile again 
into the duodenum sufficed to remove a jaundice 
which was not benefited by its external escape. I 
was greatly relieved to find that my second opera- 
tion was successful in spite of any adequate 
explanation. 
Queen Anne-street, W. 








TUBERCULOUS RHEUMATISM:' 


By NATHAN RAW, M.D. Duru., F.R.C.S. Epm., 
M.R.C.P. Lonp., 
VISITING PHYSICIAN, MILL ROAD INFIRMARY, LIVERPOOL. 





TUBERCULOUS rheumatism was first described by 
Poncet, of Lyons, and other French physicians, such 
as Bérard, Maillant, Bezancon, and Griffon, have 
reported cases from their own researches, but so 
far British physicians have not described the con- 
dition in detail. The articular lesions in infective 
diseases, such as gonorrhoea, dysentery, syphilis, 
pneumonia, &c., are quite different from the pseudo- 
rheumatic arthritic lesions observed in some forms 
of tuberculosis. 

From an observation of over 6000 cases of 
pulmonary tuberculosis under my care in hospital 
and elsewhere, I have not met with a single case 
of tuberculous rheumatism—at least, it was not 
recognised as such; and although it is very common 
to see cases of tuberculous arthritis attacking one 
or perhaps more joints, it is most rare to meet with 
a multiple arthritis of the smaller joints in the 
hands, fingers, wrists, and ankles in the course of 
tuberculosis. 

The subject of this paper is a young lady, aged 19, 
of healthy parents. She has several sisters, all of 
whom are healthy. I am told that she was always, 
as a child, very fond of milk, and drank large 
quantities. At the age of 13 she first developed 
tuberculous glands -in the left side of the neck. 
These gradually spread down to the clavicle, into the 
submaxillary regions, and to the right side. The 
infection was slowly progressive, until both sides 
of the neck were much swollen and very painful. 
Her general health became seriously affected and 
she lost weight rapidly. Every remedy was adopted, 
but nothing seemed to check the infection. At last, 
five years after the first onset, the glands in the 
original focus showed signs of breaking down, and 
it was decided to open and remove the contents 
of all the suppurating glands. This was done 
by Mr. W. Thelwall Thomas, but if was impos- 
sible to remove any glands, so firmly were they 
fixed to everything in the neck. A month 
after the operation the patient developed a pain- 
less, rapid effusion into the right wrist-joint, 
followed in a week by a similar condition in the 
left wrist, and followed again by swelling of all the 
metacarpo-phalangeal joints of both hands. There 
was very little pain, but the temperature was high, 
102° F. at night and 99° in the morning for 10 days. 
Salicylate of soda had no effect whatever either on 
the temperature or joints. The right wrist was 
aspirated and half an ounce of fluid removed. 
Very careful cytological examinations were made 
in order to detect tubercle bacilli, but none could 
be demonstrated. 


1 A paper read before the Medical Section of the Royal Society of 
Medicine on Dec. 16th, 1913. 2 
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I injected the fluid into a guinea-pig, and also 
into a rabbit. The guinea-pig developed tuber- 
culosis in four weeks, and showed a progressive 
tuberculosis extending to all the organs. Cultures 
were made from the spleen of the guinea-pig on 
Dorset’s egg medium, and a growth corresponding 
to bovine tuberculosis obtained. The rabbit also 
developed a tuberculosis, although of not so pro- 
gressive and severe type as the guinea-pig, and 
similar cultures were made from the spleen and 
liver of the rabbit. These cultures also showed 
the bovine characteristics. 

An emulsion was made from the contents of one 
of the tuberculous neck glands and injected into a 
guinea-pig and also into a rabbit. Both animals 
developed in seven weeks a generalised tuber- 
culosis, and cultures made from their organs 
were typically bovine in appearance. The stained 
tubercle bacilli showed nothing of a distinctive 
character. 

It was clear that we were dealing with a primary 
infection of the neck .glands with the bovine 
bacillus, probably conveyed through milk and 
absorbed from the tonsils and pharynx. The 
secondary arthritic infection was evidently through 
the blood stream. The von Pirquet reaction was 
most violent. There was no affection of the lungs 
or pleure. 

Six weeks after the onset of joint symptoms the 
skin of the legs and feet became red, swollen, and 
brawny, and numerous bull# appeared which 
soon ruptured, discharging greenish pus. Some of 
these appeared on the arms; after healing a dark 
brown stain was left on the skin, which still 
remains. 

On the subsidence of the acute symptoms I com- 
menced a course of tuberculin T.R. (human) in very 
small doses, to commence with 0°000l mgm. The 
injections were given weekly in increasing strengths 
to a maximum dose of 0°01 mgm., and I am glad to 
say with most welcome result. The glands have 
subsided to half their previous size, whilst the joints 
have become smaller and more movable, although 
they are still stiff, but painless. The local reaction 
of the tuberculin at the site of injection is very 
marked and persists up to the present time. We 
can only hope that further progress will be made, as 
she is not yet by any means out of danger. 

Examination of the fluid from the joints revealed 
an excess of lymphocytes, which is, of course, 
in favour of tuberculosis as opposed to poly- 
morphonuclear leucocytosis, which occurs in true 
rheumatism. 

I have only seen three cases of this rare condi- 
tion. The first was in Washington, America, in 
1908, and occurred in a boy, aged 14, who was 
suffering from tuberculous. neck glands with 
secondary pseudo-rheumatism in both hands and 
wrists. His joint symptoms entirely passed off 
after the glands were removed and a course of 
tuberculin administered. The second case I saw 
in Berlin this year at the Rudolph Virchow Hos- 
pital, and occurred in a girl, aged 17, suffering 
from tuberculosis of neck glands and lupus. The 
third case I have just described. 

It is of interest to note that these three cases 
were all secondary to a primary tuberculous focus 
in the neck glands, which is, in my opinion, 
almost always caused by the bovine bacillus, and I 
can find no record of tuberculous rheumatism 
occurring in the course of pulmonary tuberculosis 
which is most frequently the result of infection by 
the human bacillus. It would seem, therefore, 





that the bovine bacillus is much more likely to 
find its way into joints, and also into the blood 
stream, than the human bacillus, which is generally 
limited in its action to the lungs, larynx, and 
intestines. 

Professor Dieulafoy divides tuberculous rheu- 
matism into two divisions: (1) primary, and (2) 
secondary. He mentions a case of recovery from a 
primary infection, but does not record any case 
occurring in the course of, or preceding, pulmonary 
disease. Bentz, however, records two cases in which 
the initial lesions, Pott’s disease and osteitis of the 
tibia, remained active, while the joint troubles 
disappeared without ending in definite articular 
tuberculosis. 





Bibliography.—Dieulafoy: Medici “ Tub Rheumatism.” 
Puncet : * Tuberculous Rheumatism,” 1900. 
Liverpool. 





BULLET WOUND OF THE SPINE: 
A CASE OF MEDIOO-LEGAL INTEREST. 
By WILLIAM HENRY BATTLE, F.R.C.S. Ena., 


SURGEON TO ST. THOMASS HOSPITAL. 





On Saturday, the 18th of October, 1913, two 
people, a man and a woman, were found shot in a 
London hotel, and Dr. J. R. Ryan and Dr. T. M. 
Ness were summoned to see them. They tele- 
phoned me, and I saw the patients not long after- 
wards in consultation with them. When the 
patients were first seen, after the door had been 
opened with a pass key, they were lying in parallel 
beds, placed closely together, and the man occupied 
the one to the left of the woman. The beds had to 
be separated to permit the wounds to be examined. 
The man was the more seriously injured of the 
two, and when I saw him he was lying on his 
back, and showed symptoms of severe shock. By 
his side, parallel with his right hip, outside the 
bed, at about the length of the arm, was a small 
revolver, the butt end of which was turned towards 
him, whilst the muzzle pointed downwards. It was 
placed in such a position that if he had put it 
there himself he must have placed it with care, 
and with the hand supine. Dr. Ness assured me 
that this weapon had not been moved since he had 
entered the room. Alarm was first excited in the 
hotel by the sound of two shots in quick succession. 

Examination of the male patient showed a 
round bullet wound, the edges of which were 
burnt by the close discharge of the weapon. 
There was no wound of exit. The wound, which 
had not bled very much, was situated on the 
left side of the middle line, about an inch and 
a half below the nipple and about an inch 
to the inner side, and had penetrated the 
chest through the intercostal space. There were 
loss of respiratory sounds and hyper-resonance on 
this side. His pulse was small and very rapid, but 
he had no dyspnea. There had been no hemo- 
ptysis. The wound was cleansed with an anti- 
septic and dressed. A hypodermic injection of 
morphine was given, and later in the day, when his 
shock had passed off to some extent, he was trans- 
ferred to St. Thomas’s Hospital. 

The woman, who was very excitable, was not 
much injured; the bullet had entered over the left 
lower rib about the anterior axillary line, and came 
out again about an inch and a half posteriorly in 
the same plane. The wound of entrance was 
marked with the powder and was exactly like that 
in the man. She was also transferred to St. 
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From a skiagraph showing position and size of bullet in the spinal canal (Dr. A. D. Reid). 
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‘Thomas’s Hospital, where she rapidly recovered. 
Nothing abnormal was detected on examination 
with the X rays. The weapon was a small Browning 
repeating pistol, firing a bullet the size of the one 
shown in the skiagram. 

The man continued in a very low state after 
admission, and it was found that he was unable to 
move his lower limbs. He had retention of urine. 
There was complete anesthesia below the waist 
and entire loss of reflexes. The bullet was 
seen with the X rays, but this examination was 
unsatisfactory. As the condition of the man 
prevented full exposure it could not be definitely 
localised. It was, however, lying to the right 
of the middle line in the spinal region. As 
there was still a very rapid pulse with some 
hemorrhage from the wound, he was placed under 
an anesthetic in the evening. The wound was 
opened up and the lung examined. There had 
been very little hemorrhage into the pleura; the 
wound of the lung could be easily seen, but the 
lung was collapsed and the pleura full of air.. The 
pericardium which was immediately tothe right of 
the wound was uninjured. The edges of the wound 
in the intercostal space were pared and the opening 
closed with sutures. There was a gradual improve- 
ment in the condition of the chest and the general 
state of the patient, but none in that of the para- 
plegia. Dr. A. D. Reid then carefully examined the 
patient with the X rays, and gave it as his opinion 
that the bullet was lying in the spinal canal 
at the level of the seventh dorsal vertebra (see 
illustration). On the chance that its removal might 
be of benefit in the relief of pressure, laminectomy 
was performed on Nov. 2nd and the bullet was 
removed. It was lying between the dura mater and 
the vertebra to the right of the middle line. No 
irregularity of the bone could be felt or seen. The 
bullet was not in any way fixed, and was easily lifted 
out when the cord had been retracted to the left. It 
had not lost much metal, being but slightly flattened 
at the tip as if it had been deflected by bone or 
something of a hard nature. The cord was evidently 
much bruised. Pulsation was visible to the level at 
which the bullet was lying, but not below that. The 
patient stood the operation very well and the wound 
healed satisfactorily. He thought that sensation 
improved in both legs, but the paralysis did not get 
any better. Retention with overflow was only pre- 
vented by catheterism, and cystitis developed, from 
the effects of which he died on Nov. 21st at 9 P.M. 

No post-mortem examination was permitted and 
a verdict of suicide was returned by the coroner. 
The radiograph, which is an _ excellent one, 
enabled Dr. Reid to say that the bullet was 
lying in the spinal canal, at the level of the 
seventh dorsal vertebra, and it was exactly as 
he stated. As there was no trace of bone 
injury or splashes of lead on the bones, did the 
bullet enter the spinal canal by the intervertebral 
foramen and turn up? To gain this point did it 
travel along the inner aspect of the ribs, or pass 
direct to the foramen which was penetrated ? 

Questions which present themselves for solution 
are, Did the man shoot the woman and himself, as 
he stated? If the man shot himself, how was it the 
bullet was lying so much to the right of the wound 
of entrance that it was removed from the right 
side of the spinal canal? Would any healthy man 
lying in bed naturally place a revolver in such a 
position as that in which this one was found ? 
Could a man who had received such a severe mental 
and physical shock place the weapon so? Is it 





probable? The shortness of the interval between 
the two reports makes it unlikely that the weapon 
changed hands. 

These are the questions which would naturally 
present themselves in any medico-legal examina- 
tion of the facts, but such examination was con- 
sidered unnecessary in view of accompanying 
circumstances and the man’s confession. 

Harley-street, W. 








NASOPHARYNGEAL AND CERVICAL 
GLANDULAR TUBERCULOSIS 
IN CHILDREN. 
By A. DINGWALL FORDYCE, M.D. Epmn., 
F.R.C.P. Epm., 
EXTRA PHYSICIAN, ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH ; 
AND 
E. W. SCOTT CARMICHAEL, M.B. Eprn., 
F.R.C.8. Epir., 
ASSISTANT SURGEON, ROYAL INFIRMARY, EDINBURGH. 





Physicians and surgeons, more particularly 
those connected with a hospital for children, are 
confronted daily with cases of this nature. Our 
views on the subject are based on the experience 
gained by the treatment and observation of a large 
number of hospital cases, and a not inconsider- 
able number of private patients. We consider the 
subject from the following points of view: (1) 
Etiology and pathology; (2) clinical course ; (3) pro- 
phylaxis; and (4) treatment. 

Etiology. 

In children under 1 year. During the early 
months of the first year of life tuberculosis is a 
comparatively rare disease, but in cases in which 
it occurs it is often in relation to the structures of 
the middle ear. In children under 6 months of 
age middle ear and mastoid tuberculosis is rela- 
tively common. It may be suspected from three 
clinical signs and symptoms: (1) a watery dis- 
charge from the middle ear ; (2) a soft, boggy, pain- 
less swelling over the mastoid process; and (3) 
facial paralysis. Facial paralysis coming on in a 
child under 6 months of age, unaccompanied often 
by discharge from the external auditory meatus, 
or by perforation of the tympanic membrane, 
or by external evidence of mastoid disease, is 
almost a pathognomonic sign of extensive tuber- 
culous disease of the Eustachian tube, middle ear, 
and mastoid process. This fact is very important. 
A soft swelling, usually painless, which is some- 
what diffuse over the mastoid process and causes 
the pinna to bulge forward, is equally suggestive of 
tuberculosis. In such a case there is often no 
discharge from the external auditory meatus. We 
have never seen such signs present in a child of 
this age who was solely fed at the breast. We are 
bound therefore to correlate the occurrence of such 
early tuberculous infection with the practice of 
artificial feeding, and, more particularly, with feed- 
ing with cow’s milk. There is a marked pre- 
dilection for the infection to affect the middle ear 
and the temporal bone, and it seems to us that this 
is explained by aspiration up the Eustachian tubes 
during the act of sucking. It is certain that as the 
child gets past the age of sucking, mastoid and 
middle-ear infection become less common, and the 
disease attacks other regions*of the nasopharynx. 
In these cases the tuberculous infection is often 
very acute and virulent. If, however, the disease 
remains limited to the mastoid process and does 





— = SE aT ail: 


f 
a 
"« 





ee ee 
\¥ ij Ae 








we. + 


| 
h 





ve 


srovgiinessy 






=o 





on 


94 THE LANcet,] DR, FORDYCE & MR. CARMICHAEL: NASOPHARYNGEAL TUBERCULOSIS, ETO. [Jan. 3, 1914 








not spread either to the cervical glands or cranial 
cavity, the prognosis is a good one. We would 
therefore draw attention to the facts that tuber- 
culosis affecting the nasopharynx in children under 
1 year of age, and especially those under 6 months, 
has a strong predilection to spread up the 
Eustachian tube, and that it invariably occurs in 
children fed with cow’s milk. 

Large hospital experience of glandular tuber- 
culosis in children over 1 year has proved to us 
that one gland or set of glands in the neck is more 
liable than any other to be the site of infection. 
This gland is situated in a definite anatomical 
triangle in the upper part of the neck. It lies imme- 
diately below the posterior belly of the digastric, 
and between the internal jugular and common 
facial veins. It is the central point of conveyance 
of a large number of lymphatics. These are, 
indirectly, the auricular, the facial, and the sub- 
maxillary, but above all it is the gland which 
receives directly the lymphatics from that part of 
the nasopharynx which includes the tonsil. It 
has also intimate connexions with two other sets 
of glands: (1) half a dozen round the spinal 
accessory nerve as it enters the sterno-mastoid 
muscle; and (2) the carotid set, passing down in 
relation to the carotid sheath. It is important to 
understand these anatomical facts in order to 
realise the course of tuberculous infection in this 
region of the body. Why should this gland (jugulo- 
digastric) be more liable to infection by the 
tubercle bacillus than any other in the body? We 
must realise that it is almost invariably a secondary 
infection. Where, then, is the primary focus? 
Some years ago one of us (E. W.S. C.) examined 
the pharyngeal tonsils in a series of cases of 
glandular tuberculosis. Casual sections were made 
of the tonsil on the side on which the glands were 
proved to be tuberculous after operation. In 
nearly 20 per cent. of cases the tonsil was found 
to be the site of tuberculous infection. It was 
only.natural to suppose that a more careful exami- 
nation by means of serial sections of such tonsils 
would show a still greater percentage of tonsillar 
infection, and such has proved to be the case from 
the recent work of Stiles and Mitchell. Tuber- 
culous infection of the tonsil, therefore, is now 
known to be extremely common, and we must refer 
to its pathology in order to understand the course 
of events in the common form of the disease. 


Pathology. 


Primary infection : tonsiliar tuberculosis.—Tuber- 
culous infection of the tonsil does not cause 
ulceration of its surface: we have never seen a 
case of tuberculous ulceration even in tonsils which 
were the seat of advanced tuberculosis. In our 
experience tonsils which are the seat of extensive 
tuberculous infection are not hypertrophied tonsils, 
but are, on the contrary, often small, ragged, and 
atrophic. Tonsillar tuberculosis is chronic in type 
and leads to fibrosis and shrinkage of the tonsil. It 
rarely causes caseation to such a degree as to lead to 
breaking down of the tonsil. In te early stages it 
begins in the form of one or two giant cell systems 
round the bottom of the tonsillar crypts. These 
gradually extend into the substance of the 
tonsil until the whole or part of the gland 
has become invaded by the disease. It is 
probable that the tonsil is often tuberculous 
months or even years before the disease spreads 
beyond its substance. When the disease reaches 
the outer boundary of the tonsil it sets up a 





peritonsillitis, which is often somewhat acute 
in character. It is not perhaps going too far 
to say that many of the cases of acute 
tonsillitis so-called, which are ultimately found to 
be associated with tuberculosis of the corresponding 
glands, are really peritonsillar infections, and due 
to the spread of the disease beyond the tonsil. We 
have seen numerous instances where an attack of 
acute tonsillitis has led to the discovery of an 
advanced glandular tuberculosis. 

Secondary infection : glandular tuberculosis.— 
Tuberculous infection in a gland begins as isolated 
foci which are often of different ages and stages of 
development. On examining such a gland removed 
at operation these multiple foci are seen distinctly, 
and consist of a caseating or calcareous centre with 
a surrounding capsule of fibrous stroma. When the 
tuberculous condition is progressive these foci con- 
tinue to grow, and sooner or later one reaches the 
surface of the gland, involves its capsule, and sets 
up an inflammatory condition around the gland 
(periadenitis). This may follow one of two 
courses: (1) The periglandular tissue becomes 
congested and edematous. This leads to extensive 
swelling which persists for some weeks and finally 
subsides. (2) This process does not resolve but 
passes on to the formation of an abscess outside the 
gland, which ultimately makes its way to the skin 
surface. In a large number of cases the peri- 
adenitis subsides, but another similar attack is 
liable to occur, and frequently recurring attacks end 
sooner or later in abscess formation. It is interest- 
ing to note that these recurrent attacks of peri- 
adenitis are not due to mixed or septic infection, 
and we would emphasise the resemblance in this 
respect between periadenitis and peritonsillitis 
already referred to. One of us (E. W.8.C.) has 
examined the pus and tissues from these cases of 
periadenitis on several occasions, and has failed 
to demonstrate the presence of any pyogenic 
organisms. 

Clinical Course. 


The following are examples of cases. 


Case 1.—A female aged 6 years. She was a healthy 
baby of healthy parents, and was brought up on the bottle 
and given large quantities of milk and cereals early. Purely 
pap feeding was continued through the second year, and no 
animal food was given other than milk or an occasional egg. 
Digestion and health were generally fairly good. When 
24 years old she suffered from acute tonsillitis. A throat- 
swab showed streptococci. The cervical glands on one side 
of the neck rapidly enlarged and became matted by peri- 
adenitis. In the course of about 10 days the throat con- 
dition had largely subsided, but in the neck a lump of the 
size of a small orange remained. In spite of general treat- 
ment glandular enlargement persisted. The tonsils were 
not markedly enlarged, but were ragged and unhealthy- 
looking. Operation on the tonsils or on the glands was 
refused. The child continued in fairly good though uncer- 
tain general health. An excessive carbohydrate diet was 
persisted in and the mass of glands gradually softened. 
When aged 6 years, along with pharyngeal catarrh, the 
enlargement rapidly increased and a large abscess was 
developed which threatened to rupture externally. On 
operation being performed extensive tonsillar tuberculosis, 
with a large abscess and numerous broken-down tuberculous 
glands in the neck, was found, 


CasE 2.—A female aged 4 years. She was taken ill 
suddenly with influenza. She had a high, swinging tempera- 
ture, sore throat, and greatly enlarged tonsils, with numerous 
white patches on the surface. A throat swab showed 
streptococci. On recovery from the acute attack the tonsils 
and adenoids were removed and found to be tuberculous. 
Six months later as a mass of glands remained on one side 
of the neck it was removed and found to be tuberculous.+ 
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Case 3.—A male aged 18 months. He was a healthy 
baby at birth. He was brought up on the bottle and fed 
largely on patent foods and medicated milk. He had con- 
stant digestive difficulties, and devel slight rickets, with 
distinct symptoms of the presence of adenoids and unhealthy- 
looking ragged tonsils. At the age of 14 months he dev 
acute tonsillitis with great enlargement and matting of 
glands on one side of the neck. Two months later excision 
of adenoids and tonsils showed tuberculous infection 
throughout. 


Such are common and typical cases of apparent 
acute outset. But the occurrence of sore-throat 
and acute and marked glandular enlargement is no 
evidence of the period of onset of the tuberculous 
infection, and in most cases the tonsil has probably 
been the seat of a latent tuberculous infection for 
some considerable time previously. Generally 
speaking, the younger the child affected the 
more acute is the course of the disease. When 
the disease runs throughout a chronic course 
we take it that the course is nevertheless 
similar to that in an acute case. ‘The difference 
here is that the conditions of peritonsillitis and 
periadenitis are slighter and may not be recognised 
clinically. The first evidence of the presence of 
disease is then the appearance of a single mobile 
gland in the side of the neck. This gland may lie 
latent for years, and, beyond a slight variation in 
size from time to time and an occasional slight 
attack of periadenitis, it does not attract much 
attention. A focus in its substance, however, may 
at any time become active and lead to the formation 


of an 
Prophylazis. 

Tuberculous infection of the tonsils and cervical 
glands occurs in cases in which, apparently, every 
rational method of procedure has been adopted. 
Often, however, it is far otherwise. It is not our 
object at present to direct attention to the infecting 
agent—the tubercle bacillus. Suffice it to say that, 
however large or however small a proportion of 
cases it may be which are infected by the bacillus 
of bovine origin, it is always wise to give only 
scalded milk to a baby during the first two years of 
life. Prevention otherwise naturally consists in 
the maintenance of good general nutrition and of a 
healthy condition of oral and nasopharyngeal 
tissues. For the attainment of these ends two 
factors are of great importance—diet and oral 
hygiene. 

The foundation of tuberculous disease of the 
cervical glands is over and over again laid in the 
manner of infant feeding. Unsatisfactory digestion, 
imperfect nutrition, eructation, vomiting, and con- 
sequent nasopharyngeal catarrh ensure a suitable 
nidus for infection. The advantage to a baby of 
receiving his mother’s milk is too obvious to need 
more than remark. If he is not suckled he should 
receive during the first two years of life no cow’s 
milk which has not been scalded. He should be 
fed on fixed quantities at definite intervals. This 
is the most important rule in infant feeding, and 
the one which is generally most necessary to 
emphasise. Within reason the actual composition 
of the food for a healthy baby is much less im- 
portant. Cow’s'milk, condensed milk, patent foods 
—babies thrive well on all or any of these. Some 
are better than others, but most healthy babies 
would thrive on any if judiciously handled. But 
irregularity and uncertainty in time and amount of 
feeding are always dangerous, and usually have 
disastrous results. Irregularity of feeding times 
nearly always means feeding at too short intervals, 





and uncertainty of the requisite amount at each 
feed usually ends in overfeeding. In both cases 
regurgitation and often vomiting tend to occur. 
Catarrh of the pharynx is set up, and in association 
with disordered digestion and its effects on nutri- 
tion, a favourable locus is provided for infection. 
For the same reason cereals or patent foods con- 
taining unaltered starch should be avoided as a rule 
during the first six months of life. 

The commencement of primary dentition—the 
latter half of the first year—is a period of great 
importance from the dietetic point of view. Starch 
now is a valuable element in the diet, the chewing 
and gnawing of hard food has to be encouraged, and 
simple animal food, such as gravy, clear soup, and 
lightly boiled egg, has to be gradually included in 
the diet sheet. 

We would emphasise the importance of accus- 
toming the baby to gnaw a tough crust or a thick, 
strong bone. Oral hygiene largely consists in 
facilitating the cleansing of the mouth by saliva, 
and by no means can this be better attained than by 
such gnawing and chewing. During the second 
year considerable variety of food is good, hard food 
is useful, and meat becomes an important element 
of the diet. 

Here we would lay stress on a prevalent miscon- 
ception regarding the value of meat in the diet of 
young children. Constantly we see otherwise 
healthy children suffering from indigestion due to 
overfeeding with bread, porridge, potatoes, biscuits, 
cakes, sweets. Comparatively rarely do we see 
indigestion due to excessive meat-eating. Most 
certainly a large amount of meat in the diet of a 
healthy young child is likely to cause digestive 
trouble. But the point is that an adequate supply 
of flesh meat and fish in the daily diet is not only 
beneficial, but is, as a rule, necessary for the 
maintenance of health. During the first half of 
the second year the child should get this animal 
food in the form of egg, bacon, or fish. Thereafter 
he should be given daily at dinner a little chicken, 
rabbit, or butcher’s meat. We consider that defi- 
ciency of animal food—in the shape of meat, fish, 
and eggs—in the diet, along with the common 
coexistent carbohydrate dyspepsia, is a widespread 
and important underlying factor in the develop- 
ment of various infections, and is more particularly 
one of the primary causes of the vast amount of 
cervical glandular tuberculosis. 


Treatment. 


As has been indicated, the onset of obvious 
enlargement of the glands is often sudden. The 
child is seized with a general illness of the nature 
of a “cold” or influenza, there is acute pharyngeal 
catarrh and often marked tonsillitis, and coinci- 
dently there is glandular swelling in the neck. 
With ordinary mild antiseptic local treatment the 
acute condition in the throat subsides in the course 
of a few days, but the glandular enlargement re- 
mains. Von Pirquet’s reaction is strongly positive. 
There is a mass on one side of the neck of the size 
of a small orange and adherent to the surrounding 
tissues. The mass is firm and at first tender on 
manipulation. On the other side of the neck there 
are usually one or two small firm discrete glands 
to be made out on careful palpation. Under no 
circumstances should operative interference be 
carried out when peritonsillitis or periadenitis is 
present. Surgical interference is only indicated 
after or between such attacks. 

The first and obvious procedure is to seek to 
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remove the acute periadenitis by means of boric 
poultices or ichthyol (20. per cent.) applications 
locally, and to paint the throat with a mild anti- 
septic (boroglyceride). As the condition improves 
the tenderness disappears, the glands appear firmer 
and more readily movable, and the mass shrinks to 
some extent. During this period no other routine 
medical treatment should be employed and tuber- 
culin should certainly be avoided. The general 
health of the child, however, requires careful 
attention. Often it is quite good, but sometimes 
there are want of appetite, lassitude, and various 
signs of disturbed metabolism. Usually, however, 
there is no swinging temperature. Four to six 
weeks after the onset of the condition the tonsils 
and adenoid tissue should be removed. This should 
be done in every case, whether there is apparent 
enlargement or not. 

Following on this operation the child should be 
ordered a change of air for about two months. If it 
is summer-time and the weather warm the sea coast 
is suitable, but as a rule an imland part of the 
country at some height is better. During this time 
the child is in the open air as much as possible, 
is given plenty of simple food at regular intervals, 
and in particular receives a sufficiency of animal 
food. As a matter of routine the administration of 
tuberculin is inadvisable. If the child can be given 


‘all the stimulating and. invigorating advantages 
which accrue from a suitable change of air and 
‘scene and a well-regulated diet, tuberculin gives 


nothing more. If, on the other hand, the best 


environment in all respects cannot be obtained, 


tuberculin is of value. Tuberculin T.R. is given in 
small doses every tenth day. For a child of 2 years 


one begins with a dose of 1/8000th of a milligramme 
‘and increases to 1/6000th ; for a child of more than 
5 years one begins with a dose of 1/6000th and 


increases to 1/4000th. The attempt is to avoid any 
general reaction. At the end of two months—i.e., 
between three or four months after the onset of the 
acute condition—the question whether or no opera- 
tion is advisable should be decided. In all cases, 
however, where before this time there has been 
evidence of active disease as shown by recurring 
attacks of periadenitis, operation should be advised. 
This is particularly the case when the tonsils have 
been found to be extensively diseased. 

The younger the patient the more active the 
disease as a rule, and the greater the need for 
surgical interference. If there is a definite history 
of family predisposition to tubercle infection, and, 
more particularly, if a member of the household 
suffers from tuberculosis, and if the glands have 
not distinctly shrunk, they should be removed at 
once, irrespective of the general condition of the 
child. The probability in such cases is that sooner 
or later they will break down. If there is no 
such history, however, if the general condition of 
the patient is not quite satisfactory, and if the 
glands show no distinct signs of shrinking, or if the 
disease is spreading to the spinal accessory or 
carotid set of glands, or if there are signs of abscess 
formation—again operation should be advised at 
once. If the general condition is good and the 
glands are distinctly smaller, operation is not 
advisable, and there is good ground for the hope 
that, under a careful regimen, the condition will 
undergo a natural cure. If the general condition is 
not quite satisfactory, but the glands are rather 
smaller and firmer, or, again, if the general condition 
is good but the glands are not distinctly smaller, a 
course of tuberculin should be employed for a 





further period of at least two months. If at the 
end of six months from the acute onset, in the one 
case the general condition is still unsatisfactory, 
or in the other the glands are still markedly 
enlarged, they should be removed. In cases, chronic 
from the commencement, where a gland persists 
for more than a year and tends to get larger, its 
removal is desirable. 
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THE recent discussion at the annual meeting of 
the British Medical Association on the treatment of 
lacrymal stricture appears to have been of little 
practical value, for it has left us in much the same 
state as we were in before. My object in writing 
this paper is to appeal to ophthalmic surgeons for a 
wider trial of rational lines of treatment in cases of 
lacrymal duct obstruction. 

For many years ophthalmic surgeons have been 
satisfied with the old-established method of probing ; 
but of late years there has been a growing tendency 
to resort to other methods. The large number of 
lacrymal sacs that are now excised annually bears 
eloquent testimony to the unsatisfactory: results 
from probing. Undoubtedly probing does at times 
meet with brilliant success, but such cases cannot 
be frequent, else why this wholesale excision of 
sacs? The reasons for the failure of the various 
probing methods are numerous. Amongst them is 
the tendency for the stricture to close, necessitating 
repassing of probes at intervals for years, or at any 
rate until the patient gets tired of the treatment. 
Let us think for a moment what is likely to happen 
in the passage of a full-sized probe. A certain 
amount of force, more or less, is used, and this must 
in all probability actually denude the lacrymal 
canal of its mucous membrane at the point of 
greatest pressure. We cannot even be certain that 
the probe does not pass through a tear in the mucous 
membrane and for the rest of its course pass down 
between the mucous membrane and the bony wall 
of the canal. 

Compare the conditions to be found in a case of 
urethral stricture. There we know that fibrous 
tissue replaces the ordinary mucous membrane, 
and after the relief of a tight stricture by the 
passage of bougies it is recognised by surgeons 
that the cure is not permanent, but the patients are 
usually instructed to present themselves at regular 
intervals for the passage of bougies. Neglect of 
this advice sooner or later results in a recontraction 
of the stricture. How can we expect the lacrymal 
canal to differ in its course and progress when 
treated on the same lines ? ‘ 

The use of styles following probing has had a 
good many advocates. They do not always relieve, 
in many cases they are a source of discomfort, and 
in not a few cases have patients presented them- 
selves at the hospital with marked cellulitis of the 
tissues round the orbit due to a forgotten style, 
which in some cases had been there for years and 
was extracted with difficulty. 

I now pass on to the question of the extirpation 
of the sac, the various methods for which are 
numerous and need not be discussed. In favour 
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of this method, which, indeed, is a great advance 
on probing, is the fact that it shortens treatment ; 
it is an effectual preventive of those suppurative 
affections of the sac which frequently follows 
stricture. It is, however, a mutilation, and from 
that point of view an unsurgical procedure in the 
highest sense of the term. But in saying this I 
do not deny that many cases are best-treated by 
extirpation of the sac; among such one would 
mention tuberculous disease of the sac or those in 
which a bad fistula was present in patients advanc- 
ing in age. Against it also has been urged the 
statement that infectious conditions of the con- 
junctiva are more frequent, more difficult to cure, 
and more liable to relapses after removal of the 
sac. I do not know on what evidence this state- 
ment has been made, but certainly in my own com- 
paratively small number of cases in which I have 
removed the sac I have never had to treat infec- 
tious diseases of the conjunctiva of the correspond- 
ing eye. And here it will be appropriate to allude 
to a case of congenital bilateral absence of the 
puncta in a youth under my care. So far as can be 
ascertained he has never suffered from any inflam- 
matory affections of his conjunctiva. Undoubtedly, 
therefore, there are many cases in which extirpation 
of the sac is the wisest and best course to pursue, 
though I believe that it is a procedure which should 
be only undertaken after a very careful and compre- 
hensive survey of each individual case, and I believe 
that as our experience ripens we shall find that 
fewer and fewer sacs will be excised and that more 
rational and surgical lines of procedure will be 
followed. 

The ideal treatment is, of course, to restore as far 
as possible the natural drainage of ‘the sac. The 
best means by which this can be done at the present 
time appears to be the method elaborated by Toti, 
or, to give it its rather cumbrous name, dacryo- 
cystorhinostomy. This is a genuine attempt to 
meet the surgical requirements, though probably 
the future will see further improvements on 
these lines. There is no need that I should 
here go into a minute description of the 
operation. It will suffice to say that it con- 
sists of two steps: (1) exposure of the lacrymal 
sac in its fossa and removal of its inner wall; and 
(2) the removal of the inner wall (in part) of the 
lacrymal fossa and the mucous membrane of the 
nose lying against it. By this means the tears 
drain directly from the sac into the anterior part 
of the middle meatus of the nose or the vestibule. 

Whilst most ophthalmic surgeons seem to know 
of the operation, yet so far as I am aware Mr. Charles 
Higgens is the only one in this country who has 
reported on this particular operation, and. he 
recorded three cases before the Ophthalmological 
Section of the British Medical Association at the 
annual meeting this year. 

For the past two and a half years I have been 
doing Toti’s operation on selected cases, and have 
now actually done 10. Of these 10 cases, 7 have 
been and are, so far as I can trace them, completely 
cured of their epiphora. Two patients were only par- 
tially relieved—that is. to say, they still complained 
of watering of the eye when I last saw them, though 
it was possible, but with difficulty, to syringe fluid 
through into the nose. However, the purulent dis- 
charge which they had had previous to the opera- 
tion has not returned. One case was a failure 
owing, I think, to faulty technique on my part. The 
lacrymal fossa was deep and not easy to get at, 
and I believe the opening into the nose was 





insufficient. This, of course, is not a large series of 
cases, and one is not justified in claiming too much 
for the operation, though the results are sufficiently 
encouraging to induce me to give the method a 
much more extended trial. 

Let us now consider what the critics of this 
operation urge against it. 

1. Its difficulty. Most of the surgeons who have 
mentioned this operation, but who, I believe, have 
not done it, urge against it its great and inherent 
difficulty. For example, in opening the discussion 
on the subject of treatment of chronic dacryo- 
cystitis at the British Medical Association meeting 
already referred to, Mr. Harrison Butler made this 
remark: “I think that Toti’s method would be 
always exceedingly difficult and tedious, and in 
most cases quite impossible,” &c. Others have 
spoken in still stronger terms about it. Without 
doubt the operation requires that the surgeon 
should have an intimate knowledge of the anatomy 
of the lacrymal sac, together with its fossa and its 
relation to surrounding parts, and surely every 
ophthalmic surgeon should be expected to know 
the anatomy of the orbit, its surroundings, 
and ccntents to the minutest details, seeing that 
he is dealing with so restricted an area. Excision 
of the lacrymal sac itself needs a clear knowledge 
of the parts involved and is not a simple operation. 
Toti’s operation is in reality very little more 
difficult. As my experience has increased so the 
time for completing the operation has lessened, and 
I find that half an hour amply suffices in uncom- 
plicated cases. 

2. A second objection urged against the operation 
is the danger of infection of the conjunctiva from 
the nose. My own series of cases does not bear 
this objection out, for not a single case has ever 
had the slightest trouble from that cause. Why 
should it be more likely to occur. after this operation 
than in a stricture which has been dilated? In the 
latter case the mucous membrane has probably 
shed most of its epithelium and is itself in a more 
or less septic state; an easy channel whereby 
organisms may travel up from the nose to the con- 
junctival surfaces. It seems to me, therefore, that 
this objection would apply with greater force to 
methods in which probing is the main procedure. 

3. Again, it has been urged that there would 
probably be a good deal of discomfort during the 
process of blowing the nose from the fact that 
there is such a free communication between the 
lacrymal sac and nasal cavity. This is an objec- 
tion which I fully expected to find, but though I 
have questioned patients about it they have none of 
them experienced the slightest inconvenience. In 
connexion with this I might mention the following 
case in my series. 

A patient, a woman aged 40, had had lacrymal 
obstruction on both sides for over a year. She had 
been treated on one side by another surgeon by 
probing with so little success that after many weeks 
of discomfort she ceased the treatment. Becoming 
neglectful, she developed an abscess of that sac, 
which burst and left a fistula on the face. She then 
came under my care. Iexcised the sac on the side 
where the fistula was situated, and later did a Toti’s 
operation on the other side. To-day, some two 
years after the operation, the side on which the 
anastomosis was done is the more comfortable of 
the two. This, I think, will speak for itself. 

’ These, then, are the answers I would make to the 
various objections to Toti’s operation. Hitherto 
the subject of the treatment of lacrymal stricture 
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has not received as careful a consideration as it 
demands. Often the subject is almost neglected. 
Lately, indeed, some awakening of interest has 
shown itself since the introduction of the operation 
of extirpation of the sac. But this is not to be the 
end of all progress, and I would appeal to those 
ophthalmic surgeons in this country who are 
interested in the subject of lacrymal stricture 
to give Toti’s operation or its congeners a 
trial with the hope of elaborating still better 
methods. Let us face the facts. Why should 
ophthalmic surgeons hesitate to perform an opera- 
tion which involves the nasal passages? The 
regions in contiguity to the orbit belong as much to 
the ophthalmic surgeon as does the cranial cavity 
to the aural surgeon and, as I have already said, 
every ophthalmic surgeon should be thoroughly 
au fait with the anatomy of the whole of the 
orbital and peri-orbital areas and be prepared to 
deal with the various conditions, orbital or 
lacrymal, which involve these. I am sure, and in 
this most surgeons will agree with me, too many 
sacs are excised. And yet, apart from treatment by 
probes, a method which is slowly but surely coming 
into disrepute as a routine measure, and justly so I 
think, there is no other line of treatment to adopt. 
It is for this reason I have ventured to place on 
record the few cases of Toti’s operation I have done, 
with the hope that others will be encouraged to 
adopt similar methods, and so assist in bringing 
about a line of treatment more calculated per- 


manently to benefit our patients. - 
Cardiff. 
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ROYAL SOCIETY OF MEDICINE. 





SECTION OF DERMATOLOGY. 
Exhibition of Cases. 

A MEBTING of this section was held on Dec. 18th, 1913, 
Dr. J. J. PRINGLE, the President, being in the chair. 

The PRESIDENT exhibited a man, aged 30, with typical 
Fordyce’s Disease of the Lips of about 15 years’ duration. 
The subjective symptoms were greatly disproportionate to 
the visible changes as is frequently observed. The case was 
brought forward chiefly to obtain the opinion and experience 
of members as to treatment. His personal results from the 
use of X rays had been disappointing. He had heard of the 
successful use of radium in one such case, probably employed 
‘*naked” in small and frequently repeated doses, and he 
proposed to apply this method of treatment in the case 
shown.—Dr. W. K. SisLey recommended salicylate of soda 
cataphoresis; Dr. G. PERNET, electrolysis; Mr. T. P. 
BEDpDOS, arsenical paste ; and Dr. A. WHITFIELD advocated 
the surgical removal of skin and subsequent grafting if 
? good results were obtained from full pastille doses of 

rays. 

Dr. DuDLEY CorBETT brought forward a man who had 
contracted syphilis and who now presented marked 
Macrocheilia; the Wassermann reaction was positive ; 
the patient was a heavy smoker and had a very 
septic mouth.—Dr. J. H. Smquerra had seen a similar 
case greatly improved by salvarsan.—Dr. E. G. GRAHAM 
LITTLE suggested extracting the teeth.-—Dr. WHITFIELD 
recommended the use of salvarsan combined with mercury 
and the removal of the teeth.—Dr. A. M. H. Gray and 
the PRESIDENT added their testimony to the efficacy of 
salvarsan in such cases. 

Mr. BEDDOEs exhibited a recent malignant growth on the 
finger of a medical man who had suffered from X ray der- 
matitis for at least nine years.—Dr. SEQUEIRA recalled a 
similar case observed by Darier which developed eleven years 
and seven months after exposures to X rays.—Dr. WHITFIELD 





had observed the appearance of an X ray ulcer 12 years 
after X rays were employed to locate a needle in the foot. 
—Dr. H. G. ADAMSON pointed out that this case illustrated 
the fact that epithelioma might be consecutive to large as 
well as to repeated small doses of X rays. The three previous 
speakers all strongly advised free excision of the growth.— 
Dr. GRAHAM LITTLE referred to a case observed by Darier, 
arising in circumstances identical with that reported by Dr. 
Whitfield, and Dr. G. N. MEACHEN mentioned two cases of 
severe dermatitis occurring five and seven years respectively 
atter the X raying of scrofulous glands and ringworm.—Dr. 
W. KENNETH WILLS (Bristo!) said that he had found carbon- 
dioxide snow useful in the removal of warty growths resulting 
from X rays. 

Dr. S. E. Dore showed a severe Frambeesioid Syphilide 
of the hairy parts of the face in a man. The Wasser- 
mann reaction was negative but the patient had been 
taking Donovan’s solution.—The PRESIDENT suggested 
that the appearance might in part be due to the iodine 
which he had taken, and agreed with the exhibitor as to the 
marked benefit afforded by salvarsan in such cases. 

Dr. Dore also showed a boy, aged 4} years, with Con- 
genital Hyperkeratosis of the Palms and Soles which was 
noticed at birth. Similar keratoses were present over the 
elbows and knuckles and dorsal aspects of the ankles. He 
discussed the relationship to ichthyosis, and thought that 
in view of the difficulty of classifying these cases it was 
better to retain the name of congenital hyperkeratosis.—Dr. 
J. M. H. MacLeop thought the condition had best be 
classified as a form of nwvus, and said that in true 
ichthyo-is the palms and soles were rarely affected.—Dr. 
F, PaRKES WEBER considered that keratoses of the ex- 
tremities constituted a class by themselves.—Dr. WHITFIELD 
and the PRESIDENT, while agreeing that such cases as that 
exhibited were not examples of true ichthyosis, differed 
from Dr. MacLeod, and were of opinion that in true 
ichthyosis the palms and soles were almost invariably 
involved to some extent, although not in the manner 
exhibited in the patient. 

Dr. DorE also showed a case of Congenital Alopecia in 
a boy, aged 2, which had been complete at birth, but tufts 
of hair had since grown on the vertex and in the occipital 
region and elsewhere. The Wassermann reaction was 
negative.—Dr. SEQUEIRA’S experience was that the Wasser- 
mann reaction was negative in all such cases. 

Dr. Dore also showed a well-marked example of Bromide 
Eruption of Granulomatous Type in an infant of 8 months, 
the origin of which could not be determined, although a 
teething-powder administered was open to suspicion. 

Dr. W. T. FREEMAN exhibited a typical Dermatitis 
Artefacta, confined to the left arm, in a girl aged 22, which 
had been provoked since a burn three years ago; many of 
the resulting scars had recently become cheloidal. 

Dr. PERNET also brought forward a case of Dermatitis 
Artefacta of about six months’ duration on the right arm of 
a woman. The lesions were obviously produced by a 
powerful escharotic the: nature of which he had been 
unable to determine.—Dr. Ststey, Dr. SEqumerRA, and 
Dr. J. H. Srowers discussed the cases. 

Dr. MacLEop exhibited a boy who presented the lesions 
of Lichen Spinulosus as well as those of Lichen Planus. The 
lichen spinulusus had been present for about four years, but 
the lichen planus had developed on the flexor aspects of the 
arms and legs only within the last few weeks. He con- 
sidered that two different conditions were present in the 
same patient, and that the case was not an example of the 
lichen planopilaris which had been described by the Presi- 
dent.—The PRESIDENT concurred in Dr. MacLeod's view, 
and added that the disease with which his name had been 
associated occurred in adults, and that the spiny and plane 
lesions which developed successively were probably clinical 

ons of one pathological condition.—Dr. ADAMSON 
said that lichen spinulosus in the adult was in his experi- 
ence always the precursor of lichen planus.—Dr. WHITFIELD 
was of opinion that spinulosus papules might occur any 
time before the onset of a lichen planus, and did not follow 
the same course. 

Dr. SIBLEY showed a case of Extensive Erythema- 
tous Lupus of the Scalp and Face treated with carbon 
dioxide snow dissolved in acetone.—The treatment was dis- 
cussed and criticised by the PRESIDENT, Dr. SEQUEIRA, 
Dr. ADAMSON, Dr. DorRE, Dr. A. DouGLas Hearn, Dr. 
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MacLEopD, and Dr. Gray, all of whom agreed that the 
essential condition for success was the production of a 
superficial atrophy after an appropriate amount of cutaneous 
reaction.—In reply, Dr. SIBLEY stated that the pain pro- 
duced was not unduly severe, and that the method was appli- 
cable both to the ‘* fixed” and more diffuse vascular types of 
the disease. 

Dr. SIBLEY also showed a case of Stomatitis Neurotica 
Chronica of 10 months’ duration in a nervous woman, 
aged 38; the lesions were situated on the buccal mucosa 
and on the dorsum of the tongue, and were always 
aggravated by worry. The condition had been differ- 
entiated by several continental observers, and he had 
published three cases in 1899, one of them being of 25 

ears’ duration.—Dr. ADAMSON regarded the case as annular 
fichen planus.—Dr. PARKES WEBER had seen one similar 
case successfully treated with a weak solution of chromic 
acid.—Dr. J. GALLOWAY had observed several identical 
cases which he regarded as the result of oral sepsis.—The 
PRESIDENT was quite familiar with the condition, which he 
had long considered to be one of recurrent herpes. They 
were certainly frequently associated with neurotic dyspepsia. 
—In reply, Dr. SIBLEY said that none of his cases had ever 
developed lichen planus, and in one patient all the teeth had 
been removed without improvement. 

Dr. GRAY exhibited an example of Parapsoriasis-en- 
plaques, of three years’ duration, in a middle-aged man, 
the patches being situated on the thighs, legs, arms, and 
back. Great improvement, especially as regards diminution 
of the itching, had resulted from the use of the Kromayer 
lamp. 

Dr. SEQUEIRA exhibited a case of extremely severe 
Lichen Scrofulosus in a boy, the whole surface of whose 
trank was covered with a papular eruption closely resembling 
lichen planus, for which the disease was at first mistaken. 
Microscopical examination, however, revealed distinct 
tubercular architecture.—Dr. R. A. BoLaAM had seen an 
identical ernption, but localised on the face.—Dr. ADAMSON 
and Dr. MAcLEoD concurred in the diagnosis of a tuber- 
culide, but Dr, WHITFIELD regarded it as a lichen planus.— 
The PRESIDENT would have diagnosed the case as lichen 
planus, but was bound to accept the microscopical findings 
as conclusive. 

Dr. SEQUEIRA also showed a case of Multiple Neuromata 
in a woman, aged 56, the whole of whose body presented 
innumerable pigmentary patches and small tumours, which 
had been present since childhood. The diagnosis was in 
doubt until microscopical examination revealed the true 
neuromatous nature of these growths which brought the 
case into very close affinity with Recklinghausen’s disease. 

Dr. GRAHAM LITTLE showed a lad with a tumour of recent 
growth, about the size of a tangerine orange, on one knee, 
which he thought was probably a fibro-sarcoma, but some of 
the members present regarded it as a lymphatic nevus. 
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Discussion on the Sale of Milk. 


A MEETING of this society was held on Dec. 12th, 1913, 
Dr. A. K. CHALMERS, the President, being in the chair. 

A discussion on the Sale of Milk was opened by Dr, H. 
JOSEPH CATES, medical officer of health of St. Helens. He 
referred to the unsatisfactory state of the law with respect 
to the sale of milk and to the difficulties connected with the 
prosecution of those who supplied milk which was of an un- 
satisfactory character. The Sale of Milk Regulations issued 
by the Board of Agriculture in 1901 provided that a sample 
of milk which contained less than 3 per cent. of fat should 
be presumed until the contrary was proved not to be genuine. 
Where the contents of a sample were found to be below this 
percentage, and where proceedings were taken against the 
vendor, various defences were set up. In a case at Lancaster 
where a milk-seller was prosecuted for selling milk which 
was admittedly 23 per cent. deficient in fat according to the 
Board’s standard, a successful defence was raised by the 
cowkeeper from whom the milk was purchased testifying that 
the milk when sold was in the same condition as when it 
came from the cows, and witnesses were called to show that 
normal healthy cows could give milk containing as little 
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as 1:7 per cent. of fat. Factors which were said 


to cause a variation in the amount of fat in milk in- 
cluded seasooal variation, the period of lactation, the 
interval between the times of milking, the method of 
milking, the quality and amount of food, and the particular 
breed of cattle. The effect of establishing a sort of 
minimum standard had been to bring about what was 
known as the ‘‘toning” of milk, which consisted of the 
addition to a naturally rich milk of water or more commonly 
of skimmed milk in snfficient quantities to bring the 
resultant mixture into line with that standard. With almost 
mathematical exactness samples of milk would show on 
analysis 3 per cent. of fat, almost proving that careful 
manipulation was taking place. In a certain town when it 
was decided to take proceedings only when the percentage 
of fat fell to below 2°7 a progressive deterioration imme- 
diately followed in the quality of the samples taken. 
Although he admitted that there was much to be said 
against the fixing of a minimum standard as regarded milk, 
Dr. Cates was of opinion that it would be of some value, 
and he considered that cows that habitually gave milk of 
a quality considerably below the limit which was fixed 
should not be used as milkers. 

Mr. WILFRED BUCKLEY, who had established a dairy farm 
in Surrey on lines similar to those which supplied certified 
milk in America, insisted that milk should only be sold as 
‘* certified” if its production had been approved by a body 
that had no direct interest in the milk trade and he urged 
that this could only be done by the establishment of a 
Government certification. 

Sir SHIRLEY F. MurpHy spoke of the extreme difficulty of 
determining what was good milk and thought that it might 
be better not to fix any standard. He agreed that the milk 
of a cow producing poor milk should not be sold. 

Dr. B. BuRNETT HAM said that in Australia there was 
a Departmental Committee representing various interests 
capable of dealing with all aspects of the milk trade. In 
Victoria there was a standard of 3:5 per cent. of milk fat, 
probably the highest in the world. After some years’ expe- 
rience it had been found to inflict no hardship on producers, 
and it had been found possible to maintain the standard. 

Dr. A. W. J. MCFADDEN was afraid that with the high 
standard in Australia there must be a great deal of toning 
down of milk. He referred to the provisions in the latest 
Milk Bill dealing with the purity of milk, and especially as 
regards the addition of colouring matter and of skimmed 
milk and of water. 

Dr. A. B. MACMASTER advocated the grading of milk as 
practised in America. 

Mr. HERBERT JONES hoped that grading would not be 
introduced into this country as it would put a premium upon 
the production of milk under most unsatisfactory conditions, 
for farmers would continue to supply dirty milk on the plea 
that it could be sterilised and thus rendered harmless. 





LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Specimens.—Relation of Blackwater Fever to 
Malaria 





A MEETING of this society was held on Dec. 11th, 1913, 
Dr. J. LuoyD RoBERTS being in the chair. 

The foltowing specimens were shown and described :— 

Dr. H. LerrH Murray : Three cases (two of which 
were under the care of the late Dr. A. Wallace) of Adeno- 
myoma of the Posterior Vaginal Wall immediately below, 
but distinct from, the cervix. In two of these the growth, 
histologically simple and identical with a uterine adeno- 
myoma, burrowed through the recto-vaginal septum and 
infiltrated the wall of the rectum. Dr. Murray discussed 
the etiology. 

Dr. N. Raw: Carcinoma of Stomach involving (sophagus. 

Mr. T. C. LrrLeR Jones: (1) Hydronephrotic Kidney with 
Papilloma of the Ureter ; and (2) Sequestrum of Lower Jaw. 

Mr. LitLER Jones and Dr. R. J. M. BucHANAN: Human 
Hairball. 

Mr. G. P. NewsBot and Dr. W. MuRRAY CAIRNS: Human 
Hairball weighing 441b., which had been successfully 
removed by Mr. Newbolt from the stomach of a girl aged 16. 

Mr. NEwBOLT: 1. Human Hairball weighing 9 oz., 
which he had successfully removed in the year 1908. In 
this case a bismuth X ray — clearly showed the 
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outline of the hairball. 2. Round-celled Sarcoma of the 
Bladder Wall. 3. Carcinoma of the Kidney. 

Mr. R. C. Dun: (1) Lymphadenoma; and (2) Vermiform 
Appendix containing Threadworms. 

Professor E. E. GLYNN: (1) Two Human Hairballs; and 
(2) Hairballs from Animals. 

Dr.'W. B. WARRINGTON: Tumour in the Right Posterior 
Fossa:of the Cerebellum. It wasthe size of a:small-walnut, 
growing between the fifth and seventh nerves. During ‘life 
the only focal symptom ‘was right corneal areflexia. The 
posterior fossa was explored on the right side, but owing to 
the interior and anterior site of the tumour its presence was 
not detected at the operation. Histologically the ‘tumour 
was:composed of innocent fibrous tissue. 

Professor J. W. W. STEPHENS and Mr. F. A. G. JEANS: 
Chinese Lady’s Foot. Surgically it was in a condition of 
cavus, whilst pathologically the deformity was mainly produced 
by a change in the os calcis, which was L shaped, the patient 
walking on the insertion of the tendo Achillis, 

Professor STEPHENS: (1) Bilharzia of Bladder and 
Intestine ; (2) Guinea-worm ; (3) colour photographs from 
Lip of Tsetse Fly ; (4) Redshank trapped by Cockle ; (5) 
Fossil Tsetse Fly ; and (6) Bot Parasite on Tapeworm. 

Dr. W. BLAIR BELL: Sarcoma of the Ovary. 

The specimens were discussed by Mr. F. T. PAvt, 
Mr.'C. THURSTAN HOLLAND, Mr. NEWBOLT, and Mr. LrarLerR 
JONES. 

Professor STEPHENS read a paper on the Relation of Black- 
water Fever to Malaria.—Dr. W. T. Prout discussed the 
paper, and said that he supported Professor Stephens in his 
view as to the relationship between malaria and blackwater 
fever. The more he had seen of this disease in the tropics, 
and his experience was very considerable, the more he was 
impressed from a clinical point of view with its relationship 
to malaria. He thought some of the figures cited by 
Professor Stephens very convincing, and he considered that 
additional confirmatory evidence might be cited in the 
results of the prophylactic use of quinine. Where this had 
been systematically done it had been found that blackwater 
fever had diminished as well as malaria.—Dr. Lioyp 
Ropers, Mr. J. BRADLEY HuGues, Dr. C. 0. STALIBRASS, 
and Dr. R. E. HARcouRT also spoke, and Professor STEPHENS 
replied. 
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Exhibition of Specimens.—Extra-uterine Gestation occwrring 
Twice in the Same Patient.—Tubal Mole.—Suppurating 
Hydropyonephrosis complicating Pregnancy. 

A MEETING of this society was held at the Royal Infirmary, 
Derby, on Dec. 2nd, 1913, Professor WALTER C. Swayne, 
the President, being in the chair. 

Mr. H. T. Hicks showed two specimens of Chorion- 
epithelioma occurring after Pregnancy at Full Term. The 
first specimen was obtained at the necropsy on a patient who 
had given birth to a full-term living child about three months 
before death. A small nodular growth was present in the 
uterine muscle close to the left cornu, and metastases were 
found in the lungs, kidneys, liver, and other viscera. An 
important point in connexion with the case was the absence 
of uterine hemorrhage. Apart from a slight loss of blood 
about 16 days after delivery, uterine symptoms were 
absent. The patient was admitted asan acute liver condition. 
The hepatic area was explored and small secondary growths 
in the liver were found at the time of operation. Microscopical 
sections revealed the nature of the neoplasm. ‘The second 
specimen consisted of a uterus enlarged to about the size of a 
two months’ gestation and containing a diffuse dark-coloured 
necrotic growth, which had the typical characteristics of 
chorion-epithelioma. The organ was removed from a 
patient who had suffered from attacks of bleeding for a 
month after delivery at full term. A small embolic growth 
was present in the anterior wall of the vagina; this was 
also removed. The patient was operated upon six weeks 
after delivery, and nine months later was apparently in 
good health.—Mr. H. BECKWITH WHITEHOUSE described a 
case of Chorion-epithelioma which he ‘had seen under the 
care of Dr. Thomas Wilson, and which only revealed. its 
true mature when operation was required owing to severe 





intraperitoneal hemorthage. At ‘the laparotomy ‘the 
Meodiag point was found in the left mesosalpinx, and was 
due to erosion of one of the veins in a a a 
by an embolic deposit. He was interested in Mr. Hicks’s 
first case, particulatly since ‘he also had met with one 
example of which ‘had caused no 
uterine hemorrhage and which was only discovered at ‘the 
necropsy.—Mr. CHRISTOPHER MARTIN asked if any hydatidi- 
form degeneration of the placenta was present in either of 
Mr. Hicks’s cases. He would like*to know in what proportion 
of cases hydatidiform mole preceded chorion-epithelioma. — 
The PRESIDENT thanked Mr. Hicks for bringing these two 
interesting cases forward. He was ly interested 
in the same'because he had had two very similar cases. In 
one, before operation, definite hemoptysis: was present which 
had been attributed to pulmonary metastasis. After opera- 
tion'the —_ disappeared, and the patient made a good 
recovery remained well after -several years, Leith 
Murray had shown that in some cases there is a definite 
tendency to re' m of these growths.—Mr. Hicks, in 
reply, thought that Mr. ‘Martin‘had raised a most important 
point as regarded the incidence of .chorion-epithelioma to 
vesicular mole. The views of Teacher and ‘Marchand were 
that the malignant growth as a rule follows the latter. In 
his own experience this had not been the case, since'in a series 
of four examples three had succeeded full-term gestation. 

Mr. Hicks next-exhibited a specimen of a Complete Cast 
of the Female Bladder which had been’passed per urethram. 
The patient had suffered from retention of urine, the result 
of pressure from a retroverted and incarcerated gravid uterus. 
The latter had to be emptied, and about a week later a smail 
portion of the cast appeared at the urethral orifice. The 
whole cast was delivered by traction from below. The 
patient ultimately made a eomplete ‘recovery.—Dr. C. E. 
Purstow related the details of a case where a complete 
cast of the bladder was passed by a:‘woman who had had for 
a fortnight retention with incontinence due to a retroverted 
gravid uterus. The patient died from ascending infection 
of the kidneys.—The PRESIDENT also recorded details of a 
fatal case of exfoliation of the vesical mucosa secondary to 
retroversion of the gravid uterus. 

Mr. Hiexs also showed (1) ‘a specimen of a large Tubo- 
ovarian Cyst of the left uterine appendage, a similar and 
smaller cyst being present in the opposite adnexa, and 
(2) a small Dermoid of the Left Ovary containing three 
teeth. The interest in the latter specimen lay in the fact 
that the patient was X rayed fordiagnostic purposes, and 
the photograph showed three distinct shadows lying near 
the left sacro-iliac synchondrosis, The abdomen was 
explored for supposed ureteric calculi, when the small 
tumour containing the teeth was discovered, the latter 
accounting for the shadows. 

Mr. Martin showed a Uterus and Both Appendages 
removed on account of Bilateral Tubal’ Gestation and small 
Multiple Uterine Fibroids. 

Dr. PuRSLOW exhibited a specimen of Unruptured Inter- 
stitial Ectopic Gestation removed from a patient aged 32, 
who had been married five years and had not previously 
been pregnant. Menstruation had been regular up to 10 
weeks before operation. She then had amenorrhcea for six 
weeks, and subsequently on three occasions noticed a brown 
discharge. It was thought that there had been an abortion, 
and she was sent by her medical attendant to Dr. Pursiow 
with a view to having curetting formed. On examina- 
tion, the uterus was found to be slightly enlarged anda 
small swelling was noted attached to its right cornu. 
Tubal gestation was diagnosed. On opening the abdomen 
the swelling was found to occupy the right uterine cornu, 
the corresponding round ligament being attached rather 
to the inner side of the centre of the swelling. The tube 
was perfectly normal. The tamour:was removed by excising 
a wedge-shaped portion from the wall of the uterus, the 
patient making a good recovery. No blood was present in 
the peritoneal cavity. 

Mr. WHITEHOUSE read a short communication upon a case 
of Extra-uterine Gestation occurring Twice in the Same 
Patient, together with a Note on the Treatment of Tubal 
Mole. The author observed ‘that the case raised an im- 
portant point as to whether an operator is justified in 
removing the uterine appendage in cases of tubal mole or 
incomplete tubalabortion, Personally, he did not believe that 
it was good surgery to sacrifice the ovary and tube in’these 


(Jaw. 3, 1914 3) 








the wall of the tube. After 
ee ee ee eee 
suture of silk. With regard to ect 
partial ocelusion of the tube, he did not think that the risk 
of such occlusion was as great in 
inflammatory conditions which are from time to time 
jected to operation by salpingostomy and partial sa)pingec- 
tomy.—The PRESIDENT observed that with regard to Mr. 
Whitehouse’s suggestion of conservative surgery for tubal 
mole the same idea had occurred to him, but he had deferred 
the experiment because he cid not feel certain of restoring 
the tubal lumen.—Mr. MARTIN thought that a considerable 
number of cases of tubal mole did not require operation and 
it could safely be delayed. As to operative treatment, he 
preferred the more radical method of salpingo-odph tomy, 
since he thought it was difficult to know what was the cause 
of ectopic pregnancy. Personally, he considered that the 
fault lay in the muscle rather than the mucosa of the tube. 
This being so, salpingotomy would favour the recurrence of 
the condition. —Mr. WHITEHOUSE in reply stated that he did 
not consider the risk of obliterating the lumen of the tube a 
very realone. The operation was certainly easier in the case 
of tubal pregnancy than in the presence of inflammatory 
disease ; furthermore, as regarded the repetition of ectopie 
y, time alone could answer this question. A study 
of the anatomy of tubal mole had convinced him of the possi- 
bility of conservative measures, and he intended to bring the 
same into practice when the next opportunity offered. 

Mr. Hicks read a short communication upon a case of 
Suppurating Hydropyonephrosis complicating Pregnancy, 
with remarks upon the symptoms and treatment of pyelitis 
of pregnancy.—Mr. WHITEHOUS®, in thanking Mr. Hicks for 
his paper, said that he was glad to note that the author's 
views regarding the influence of vaccines in this condition 
coincided with his own. Personally, he had never seen a 
case which, in his opinion, would not. have recovered just as 
well without vaccines as with them. The majority of 
patients got well on the usual régime of absolute rest, light 
diet, and urinary antiseptics. Mr. Whitehouse did not 
agree with Mr. Hicks’s suggestion that pressure of the 
pregnant uterus upon the ureter was the predisposing cause 
of right side pyelitis, and asked why the right kidney was 
the organ usually attacked in children? also, why did 
dilatation of the ureter occur in children and apart from any 
pressure _—Mr. MARTIN referred to the rapidity with which 
symptoms of pyelitis were relieved by evacuation of the 
uterus. If the symptoms did not disappear under ordinary 
medicinal measures, he always advised evacuation of the 
uterus in preference to surgical procedures upon the kidney. 
—The PRESIDENT was also of opinion that evacuation of the 
uterus was a therapeutical measure of considerable value in 
some of these cases, although at times it was difficult to 
come to a conclusion, especially if the foetus had reached a 
viable age. In suchacase he had sometimes been tempted 
to advise nephrotomy rather than emptying the uterus. —Dr. 
PURSLOW thought that many cases of pyelitis were due to 
ascending infection from the vulva and were to be attributed 
to laek of cleanliness on the part of the patieng. 








EDINBURGH OBSTETRICAL SOCIETY. 


The Place of Gynecology in the Medical Curriculum and in 
General Practice. 

A MEETING of this society was held on Dec. 10th, 1913, 
Sir J. HALLIDAY Croom, the President, being in the chair. 

Dr. A. H. FREELAND BARBOUR read a paper on the Place 
of Gynecology in the Medical Curriculum and in General 
Practice. The Edinburgh Royal Infirmary had, he said, made 
a noteworthy change in recent rearrangements of the clinical 
teaching in recognising clinical gynecology as a depart- 
ment by itself. The University Court in March, 1906, 
appointed a lecturer on systematic and clinical gyna- 
cology, distinct from the lectures om midwifery. In 
May, 1907, an examination on clinical gynecology was 
introduced in the final examination, thus coming to 
stand alongside of clinical medicine and clinical surgery. 








This did not imply that it was of the same importance as 
these: ether two subjects, but it emphasised the fact that no 
graduate of the University should be allowed to enter the 
practice of medicine without some evidence of possessing at 
least am elementary knowledge of this subject. The last 
step had now been taken by the recognition of gynacology asa 
special department in clinical teaching with a board of itsown 
to direct'that teaching. He(Dr. Barbour) had made an analysis 
of 2000 cases in the University gynecological ward and 
found that 50 per cent. were referred directly or indirectly to 
conception or childbirth ; 9 per cent. to the want of the 
menstrual function at puberty; 7 per cent. to the patients 
entering married life; while 20 per cent. began to suffer 
late in life towards the menopause. Experience showed that 
patients'\of the working and middie classes, who formed the 
larger proportion of the clientéle of the general practitioner, 

to be treated in the first instance by the physician 
who attended them at their confinements. The examination 
and diagnosis depended on him, and the routine treatment of 
chronic cases, what was called minor gynecology, should be 
relegated to him. It rested with him to say when the 
case should pass out of his hands into those of the specialist. 
In the infirmary, every sixth lecture in the course of clinical 
lectures was devoted to gynzcology. It might be said that 
the affections of the reproductive system furnished about that 
proportion of the work of the general practitioner as far as 
his female patients were concerned. ‘The intimate relation- 
ship of gynecology with medicine must not be lost sight of. 
In former days: the specialist did not at once enter on his 
specialty, but took up general medicine as well, and gradually 
separated himself from that. A wide knowledge of the 
relation of their own specialty to other departments of 


medicine and of the features of the individual case 


for a time under their care gave them a sound 
judgment which made their opinion weighty. The 


difficulties which beset the clinical investigation of gynz- 


ecological cases had in the past sent the graduate into 
practice inadequately prepared to deal as efficiently with 
diseases of the reproductive system as with those of other 
systems in the female. Unless a graduate had learned as a 
student in the hospital or dispensary under skilled guidance 


| how to make a bimanual examination, and also what might be 


learned from it, the little gynzcology he had picked up as 
a student became less, and finally became a skill or know- 
ledge not possessed. Gynecology should not be relegated 
to a post-graduate course; hence there had been given 
to every student during recent years in Edinburgh 
an opportunity of learning the elements of gynxcological 
investigation, and the clinical examination had been intro- 
duced into the final examination to ensure that he had 
availed himself of this advantage. While minor gynecology 
would continue to belong to the general practitioner, operative 
gynecology had become more and more the work of a 
specialist. It was on its surgical side that gynecology had of 
recent years been specialised. The operating gynecologist 
must be prepared to deal with any abdominal condition that 
might.crop up unexpectedly in, or form a necessary paitof, an 
operation on the female pelvic organs. In other aspects of 
gynecology there had been a tendency in the opposite 
direction. In its pathology the idea was current at 
one time that there was a special pathology of the 
female pelvic organs which found expression in gynmxco- 
logical literature such as Bennet’s ‘‘inflammation of the 
uterus,” and Graily Hewitt’s ‘‘ mechanical system of 
uterine pathology.’’ Now the general principles of pathe- 
logy were applied to pelvic disease. It was recognised that, 
apart from the peculiarities of the anatomical structures 
involved and the physiological changes implied in men- 
struation, there was no difference between salpingitis and 
appendicitis, and that epithelioma of the cervix did not 
differ from epithelioma of the lip. The same idea had 
crept into clinical work and came out in the term 
‘diseases peculiar to women.” While the gyn#- 
cologist retained his position as a consulting specialist, 
yet a considerable part of gynmcological practice was 
being relegated to the general practitioner. It was significant 
that Kelly, of Baltimore, some years after writing his great 
work on operative gynecology, brought out one on what he 
called medical gynzcology, and in his preface he stated that 
‘this period of surgical evolution is now at last clearly at 
an end.” We seem to be at the beginning of a period of 
medical evolution, The discovery of the internal secretion 
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of the ovary was making the operator hold his hand in the 
removal of that organ; the value of organic extracts, 
thyroid, suprarenal, and pituitary, was becoming recognised, 
and they were influencing gynzcological treatment; and 
radium was taking its place in the treatment of cancer. 

Dr. D. BERRY HART considered gynzcology evolved from 
obstetrics, as the obstetrician was consulted first. As to 
whether the gynzecologist should be a surgeon or a physician, 
the matter had been stated very judiciously. No doubt for a 
long time gynecology became a surgical specialty ; now they 
had methods which to a certain extent might supplant that ; 
but he thought that a great proportion of the treatment in 
gynecological cases would be of a surgical nature. The 
general practitioner knew he must be as well trained as 
possible, and, if so, a greater proportion of cases would come 
under his care, 

Professor H. HARVEY LITTLEJOHN, Dean of the Medical 
Faculty, remarked there was no question that gynzco- 
logy was a very important branch of medicine for the 
general practitioner, and that, if possible, every graduate 
from Edinburgh should have a good working knowledge of 
it. He gathered that Dr. Barbour considered the teaching 
at present was insufficient. His feeling with regard to all 
specialties was that they should get as much time as could 
possibly be given. They could not turn out men too well 
trained ; unfortunately, there were only five years, and they 
had to cut the coat according to the cloth, The question 
was whether more time could be given to specialties, and 
whether the attendance of students could be systematised at 
these classes so that they got the maximum of knowledge in 
the minimum of time. The faculty was considering whether 
they coukd not economise in certain directions and give more 
time to others, so as to improve the training of the student at 
the end of five years. The students got three weeks’ system- 
atic training and 12 hours of clinical work ; it was proposed 
to extend that to 18 hours, and to make it compulsory. 

Dr. F. W. N. HAULTAIN felt that there had been far too 
much tendency to separate gyn»cology from obstetrics. He 
thought to separate the theoretical teaching of these two 
subjects, given by different men, was undesirable. The con- 
tinuity of the teaching of obstetrics into that of gynzcology 
was, to his mind, perhaps best. The obstetric physician teaches 
obstetrics, but he must be a gynaecologist in order to live. 
If he had enough obstetric cases to keep him he would not 
have a life worth living. Gynecology was a specialty as 
much as that of the eye or ear, and not only so, it was a 
specialty that was much more difficult to teach, because of 
want of sufficient material ; and if one could not give the 
students sufficient material to make them thoroughly expert 
in gynecology, he thought they had no right to turn 
them on to the public hall-marked as gynecologists. Under 
present conditions the student was either getting too much 
or too little ; that is to say, he was being hall-marked when 
he passed at the university final because he had passed 
an examination in gynecology. 

Dr. J. HaiG FERGUSON thought gynecology might be 
looked upon from three points of view: the abdominal 
aspect on surgical gynecology which was entirely in the 
hands of the specialist; vaginal gynzecology, which was 
partly in the hands of the specialist and of the general 
practitioner; and medical gynecology which was in the 
hands of the specialist and general practitioner. The 
present position of abdominal surgery was mostly due 
to the operating gyncologist. The gyozcologist had 
come in contact and collision with the general surgeon. 
There was a tendency to encroachment not only in 
this country but all over the world, except perhaps in 
Germany. In America it was said that the general surgeon 
did everything and the gynecologist risked losing his title 
and proposed to deal with the abdomen irrespective of sex. He 
considered the separation of obstetrics and gynecology as 
inevitable. In some ways it was to be very much regretted. 
There was no doubt that a knowledge of obstetrics had been 
a great help to the gynecological surgeon especially in 
regard to diagnosis, and ignorance of obstetrics was certainly 
a handicap to the general surgeon from a diagnostic point of 
view. It would be exceedingly unfortunate for obstetrics if 
obstetricians did not receive training in surgical gynzcology. 

Dr. W. ForpycE said he had been struck as a teacher and 
examiner with the difference in the knowledge of the man 
who had done even a very little gynwcology in the wards 
and that of the man who had got his learning merely from 


books. In teaching gynzecology even in the short time 
available one could do much in the way of helping a man as a 
general practitioner. A man could learn a great deal in a 
short course of five or six weeks if it were made compulsory ; 
up to the present time it had been voluntary, and therefore 
they did not take advantage of their opportunities. 

Dr. G. Keppre PatTeRsSON considered Dr. Barbour’s esti- 
mate of the proportion of purely gynzcological cases in 
general practice as too high. With regard to the prepara- 
tion of a student for general practice, it should be the aim 
of the curriculum to give the student a primer knowledge of 
each special subject and how to recognise especially urgent 
conditions requiring immediate treatment. In gynzxcology 
he should have a course of systematic lectures, and every 
student should be trained to examine a patient properly. 

Dr. G. F. BARBOUR SIMPSON considered the advances made 
in recent years had no doubt been due to more careful 
study by the students and their teachers. Large abdo- 
minal tumours no longer came under observation. He 
could not agree with the opinion that the separation of 
obstetrics and gynzcology had become inevitable; they 
could never be divorced. 

Dr. JAMES YouNG said it seemed strange that the large 
amount of out-patient material in the hospital in Edinburgh 
was not utilised for teaching purposes. In London even the 
meagre out-patient material which they had in the various 
hospitals was made use of in the most practical manner. 

Dr. H. OLIPHANT NICHOLSON believed that a man who 
had followed general practice for many years did very much 
better work as a specialist than a man who had had no such 
previous training. 

The PRESIDENT did not think that gynecology would ever 
be absorbed into general surgery. He should be very sorry 
to see the day when obstetrics and gynecology were 
separated. They were two absolutely consolidated subjects. 
It was, he thought, impossible for any man to discharge the 
duties properly and take the responsibility of teaching both 
obstetrics and gynecology; it was only possible to teach 
these two subjects by two men who were united in the 
matter and who taught in relation to one another. He was 
told it was quite possible for one man to teach both subjects. 
Well, what did it come to? It came to giving one’s work 
over to assistants, which was nothing like so satisfactory as 
having it done by senior men. 

Dr. BARBOUR replied. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 





SECTION OF MEDICINE. 
Exhibition of Cases.— Endocarditis Lenta. 

A MEETING of this section was held on Dec. 5th, 1913, Dr. 
J. F. O’CARROLL, the President, being in the chair. 

Dr. H. C. Drury showed a man, aged 32, who had 
Raynaud’s Disease. The patient had been in India. Two 
years ago he was engaged as a night porter. At the begin- 
ning of the present winter the disease began in his hands. 
When first seen four weeks ago his »ight hand was in a con- 
dition of local asphyxia, and the other hand showed com- 
mencing gangrene, the whole hand being blue and intensely 
cold. He never’ permitted the patient to wash his hands, 
fearing sepsis. There was no albumin or sugar in the urine, 
and the Wassermann test had a negative result. The con- 
dition came on quite quickly, and its very acute condition 
was of interest. No pulse could be felt in the left wrist, and 
in the right it was scarcely perceptible. The patient was 
treated with alcohol and chloride of calcium, at first with 
5-grain doses, and then with 10-grain doses, per diem. 
There was much pain at the beginning, and opium had to be 
administered at night. The patient was at work up to six 
weeks ago. No signs of cardiac disease could be discovered. 

Dr. A. R. Parsons showed a patient with enormous Dilata- 
tion of the Veins on the Abdominal Wall. The man had 
had typhoid fever in 1893. The onset of very acute pain in 
the right iliac fossa had caused so much suspicion of per- 
foration that laparotomy was performed. No perforation 
was found, and the patient made a comparatively uneventful 
recovery. ‘Two years'later he showed signs of obstruction in 
the two iliac veins, or perhaps in the inferior vena cava, No 
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Dr. R. ATKINSON STONEY showed a patient, aged 41, in a 
very similar condition to the patient exhibited by Dr. 
Parsons. When in South Africa in 1901 he had enteric 
fever and was in hospital for three months, in bed the whole 
time, two relapses occurring. There was no bleeding from 
the bowels at any time. He was in a convalescent camp for 
one month. During the voyage home he noticed swelling 
of both legs for the first time, most marked in the right leg, 
which was said to have been 54 inches larger than normal. 
No enlargement of the veins of the legs was noticed at this 
time, but the veins on the front of the abdomen were noticed 
to be enlarging. He was in a convalescent home in England 
for two months, and was then discharged from the army. 
He had since been in the Canadian police force. The veins 
in the*legs became enlarged while in that force in 1904 ; the 
enlarged veins in the thigh gave trouble when riding. Varicose 
ulcers first formed on the legs in 1910 ; they had healed and 
broken down twice since then. At present there was a very 
large tortuous vein forming upon. each side of the abdomen 
from below the middle of Poupart’s ligaments to the corre- 
sponding axille ; the bloodflow was free in both directions ; 
one valve not completely competent was situated just below 
the level of the nipple. There was another large tortuous vein 
forming upon either side of the middle line from the same 
origin to the front of the sternum. The femoral vein could 
be felt as a hard cord ir each leg up to Poupart’s ligament ; 
the abdominal veins had become larger during the last nine 
months. The condition was probably due to occlusion of 
the iliac veins and the inferior vena cava.—Sir JOHN MOORE 
related a case of his which resembled the two preceding 
cases, but the dilatation of the superficial abdominal veins 
was unilateral.—The PRESIDENT and Dr. T. GILLMAN 
MoorRHEAD and Dr. W. F. Law discussed the condition. There 
was a general feeling that thrombosis of the femoral veins 
is a commoner sequel of typhoid fever than statistics appear 
to show. 

Dr. MOORHEAD read a paper on Endocarditis Lenta, and 
showed the organs from a patient who had succumbed to the 
disease. The condition had supervened on a chronic endo- 
carditis. The aortic valves became infected after the mitral 
valves. The spleen was enlarged, and there was moderate 
nephritis. Streptococcus viridans had been cultivated during 
life from the blood, and recovered also post mortem from the 
valves.—The PRESIDENT thanked Dr. Moorhead for his 
contribution, as he considered it a distinct acquisition to 
know that this definite type of endocarditis had a definite 
coccus as its recognised cause. A point which came into 
his mind was that when a case came into hospital with an 
old cardiac lesion there was a proneness to assume that the 
patient was tired from the effects of his old disease, whereas 
he might have a new endocarditis —Sir Joan W. Moore, Dr. 
G. E. Ngessirt, Dr. W. M. CROFTON, and Dr. W. D. O’KELLY 
discussed the condition. 


SECTION OF OBSTETRICS. 
Exhibition of Specimens.— Eclampsia. 

A MEETING of this section was held on Dec. 12th, 1913, 
Dr. M. J. GiBsoNn, the President, being in the chair. 

Dr. GIBBON FITzGIBBON showed a specimen which con- 
sisted of the left tube, the right ovary, and the uterus. The 
patient was a married woman, aged 40, para-2; five years 
had elapsed since the last confinement. In November, 1912, 
she was first seen, complaining of profuse metrorrhagia 
which had been occurring every fortnight or three weeks 
for about three months, and lasting 10 to 12 days. She 
was admitted to hospital and curetted for the purpose of 
diagnosis as possible carcinoma of the uterus. At this time 
the uterus was very little enlarged ; the cavity was 3} inches, 
with nothing abnormal to be felt in its shape. The append- 
ages were apparently normal. The patient left hospital 
in 12 days, and when seen two months later the menses 
had occurred normally twice since the curettage. She 
remained quite well till July, 1913, when she commenced to 
have pains in the pelvis and abdomen. She was not seen 
again until October, 1913, when she was looking very 
ill, had evidently lost a lot of flesh, and was very 
anemic. On examination a tumour was found in the 
middle line reaching to within one inch of the umbilicus. 
The uterus could not be definitely separated from this tumour, 
and there was a large mass behind the uterus filling 
Douglas’s pouch and rather fixed, but separate from the 





tumour in front. The condition suggested multiple fibroids 
except that the front tumour was distinctly cystic. At 
the operation the right ovary was found cystic, about the size 
of a fetal head, and adherent to the fundus of the uterus and 
intestines. This was first removed and then the left tube, 
which was enlarged to about the size of an elongated cricket 
ball, was found adherent to Douglas’s pouch ; when this was 
removed a hard nodule was found in the bottom of the 
pouch and connected with the cervix, and as it seemed 
rather suspicious it was decided to do a hysterectomy. 
This was done as low down as necessary on the vagina to 
get below the nodule, and when the posterior wall of the 
vagina was divided it was found that the nodule was adherent 
to the rectum, requiring the removal of a piece of bowel 
about the size of a shilling. The nodule was growing from 
the cervix extraperitoneally. The ovary showed pathologically 
a carcinoma of a squamous type and rather suggestive of 
sarcoma. The tube was solid and proved to be a columnar 
earcinoma quite unlike the ovary. The nodule on the uterus 
rather resembled the ovarian cancer. The combination of 
two distinct types of cancer in the tube and ovary at the 
same time is curious, and the third centre of disease in the 
uterus resembling the ovarian cancer, which was completely 
removed from the region of the uterine disease, raises the 
question of the origin—whether the uterine or ovarian con- 
dition was primary to the other or were they two inde- 

ndent growths. The whole case is of interest from the 
rapidity of the growth, for there was no suggestion of any 
growth 12 months previously, the only suggestion being an 
early carcinoma of the body of the uterus. The patient left 
hospital in five weeks in better health, but her con- 
valescence was greatly delayed by severe broncho- 
pneumonia and pleurisy, but there is very little hope 
that the whole disease could have been eradicated.—Dr. 
E. HASTINGS TWEEDY expressed the opinion that the patient 
would not have a recurrence for a long period.—Sir WILLIAM 
SMYLY agreed with Dr. Tweedy's opinion, but suggested 
that the. patient should look out for recurrence in the 
rectum. 

The PRESIDENT showed a specimen of Strangulated Pyo- 
salpinx of large size. The symptoms developed suddenly, 
evidently as a result of the sudden strangulation. The con- 
dition was probably of tuberculous origin. 

Mr. SPENCER SHEILL read notes and observations on 
several cases, including one of Eclampsia.—Dr. TWEEDY had 
never been able to see the rationale of bleeding as a treat- 
ment for eclampsia. It had been suggested that it removed 
poisons from the blood, but this he considered hypothetical. 
It was mentioned that the patient’s urine contained blood, 
and also that she was passing urine copiously at first ; putting 
these two facts together, he suggested that the blood resulted 
from kidney inflammation, the result of concentrated and 
poisonous urine. He submitted that even theoretically 
there was no reasonable foundation for bleeding unless 
an equal amount of fluid was put back. Saline fluid 
seemed to him to be the most misplaced thing that 
could be introduced into the system under such cir- 
cumstances. A salt-free diet was considered good for 
certain inflamed conditions of the kidney, and yet it 
was suggested in this case deliberately to introduce salt. 
It appeared to him more reasonable to dilute the fluid put 
into the blood in such a case with carbonate of soda.—Sir 
WILLIAM SMYLY believed in the bleeding treatment for 
eclampsia. It was known that the blood in eclampsia was of 
high specific gravity and contained less water than usual ; 
that it clots all over the body, and that the arterial tension 
is very high and patients often die from apoplexy. Bleeding 
made the blood thinner and less liable to clot. The 
arterial tension is reduced and apoplexy prevented. He 
considered the great difficulty in knowing anything 
about the treatment of eclampsia was that even with 
an enormous number of cases no very definite conclusions 
could be formed. He did not consider that sweating and 
bleeding were at all the same. He looked upon sweating in 
these cases as bad because it removed fiuid from the body 
when the blood was already too thick.—Dr. B. SoLoMons spoke 
of the difficulties in the treatment of eclampsia in private 
practice. There was no doubt that a maternity hospital was 
the best place for these cases.—Dr. F1tzGIBBON agreed with 
bleeding in eclampsia if used in suitable cases. A large 
number of cases occur in full-blooded women, and such 
react favourably. The system of introducing saline under 








Pe 





Nae RENEE RENNES eee ae 


Cae 


li 





it 


ee 


34 THe LANceT, | 


LEEDS. AND WEST RIDING MEDICO-CHIRURGICAL. SOCIETY. 


(Jan. 3; 10ia 











the breast had the effect of lowering the specific gravity of 
the blood.—Mr. Trevor Smita drew attention to the 
difficulty sometimes of bleeding patients suffering from 
eclampsia. He recognised that where the right side of the 
heart was overloaded, bleeding was of the greatest use.—Mr. 
SHEILL, in reply, mentioned that none of the cases of 
eclampsia he had seen ever suffered from post-partum hzmor- 
rhage. As to the difficulty in getting the blood to flow, 
he thought once the vein was found this disappeared. 
He did not agree that the putting of saline in under the 
breast had the same effect as bleeding, as saline absorbed 
into the blood might be as rapidly excreted, whereas in the 
treatment recommended of bleeding, some of the solid 
matter of the blood was withdrawn and also some of the 
poisons. He was convinced that the blood in these cases 
was toxic, and that the removal of some of it would reduce 
the pressure and also some of the toxins. Altogether he 
thought that the weight of evidence went to show that 
bleeding in eclampsia was a good procedure. He considered 
that an operation performed for sterility had no influence 
in the development of eclampsia when a pregnancy 
supervened. 





LeEeps AND West Ripine Mepico-CarrurcicaL 
Socrery.—A meeting of this society was held on Dec. 12th, 
1913, Mr. W. R. Bates, Vice-President, being in the chair. 
—Mr. J. E. Middlemiss showed a case of Bronchial Asthma, 
associated with Pregnancy, treated by Hypnotic Suggestion. 
The patient was a married woman, aged 25, who had suffered 
from bronchitis since childhood and for the last two years 
from recarrent attacks of typical bronchial asthma, increasing 
in frequency and severity, until latterly they occurred once a 
week or oftener. Her health was much disturbed in con- 
sequence. There was almost constant dyspnoea between the 
attacks. She was unable to walk out alone and unable to 
assume the recumbent position at night. She had been twice 
operated on for some nasal or post-nasal obstruction before 
the asthma began, about five years ago. The patient was 
first seen in July last during a typical attack of bronchial 
asthma. She was then six months pregnant and looked very 
ill and was suffering from chronic laryngitis. The usual 
medicinal remedies were given and the attack subsided. 
Suggestive treatment began immediately after. Sittings were 
given three times a week to begin with, later once a week. 
She proved readily susceptible to hypnotism at the first 
sitting. At the second sitting there were complete muscular 
relaxation and amnesia during sleep. On subsequent 
occasions first hypnotic suggestions were readily carried out, 
and the patient conversed without subsequent recollection. 
Suggestions were given that the attacks would be less 
violent and less frequent and eventually would cease. 
Complete cessation of the attacks was insisted upon as 
treatment advanced. The result was that. the patient had 
been free from asthma up tothe present time. Her house- 
hold duties had been resumed and she was able to lie down 
flat at night—almost an unprecedented occurrence. The 
huskiness of the voice did not subside until after some nine 
weeks of treatment. Labour occurred at term without 
complication.—Dr. T. Churton showed several cases of 
Nervous Disease, also cases of Bronchiectasis treated 
successfully by the Postural Method.—Dr. R. A. Veale 
showed (1) a case of Spastic Paraplegia in a woman aged 24 ; 
(2) a case of Disseminated Sclerosis in a woman aged 29; 
and (3) some cases of Skin Disease.—Dr. ©. W. Vining, in 
conjunction with Dr. W. H. Maxwell Telling, showed a 
ehild, aged 9, with a clinical condition strongly indicating 
General Paralysis. The symptoms began three months after 
a blow on the head 20 months ago. The child’s general 
mental condition had changed; he was now destructive, 
restless, silly, and dirty in his habits. The pupils, the 
reflexes, and the tongue were typical of the condi- 
tion, and both the blood serum and cerebro-spinal 
fluid were markedly positive to the Wassermann test.— 
Dr. Vining also showed a case of Traumatic Neurosis ina 
man, aged 35, following a fall on the back 18 months ago. The 
symptoms were hysterical rather than neurasthenic. The 
objective signs were (a) greatly exaggerated reflexes of the 
limb ; (b) a coarse tremor of the intention type; (¢) partial 
anesthesia of the palms of the hands; (d) a one-sided 
stamping gait; and (e) a reduction in the field of vision of 
oneeye. The main subjective phenomena were headache, 





Dr. ©. Oldfield, Mr. H. Collinson, Mr. S. W. Daw, Mr. J. A. 
Coupland, Mr. Alex. Di Sharp, Mr. A. L. Whitehead, 
Mr. H. Secker Walker, Mr. &. Lawford Knaggs aad 
Dr. G. W. Watson, and Mr. J. F. Dobson. 


Usizep Services Mepicaa Socirery.—A 
meeting of this society was held on Dec. llth, 1913, 
Colonel Bruce M. Skinner, A.M.S., the President, being in 
the chair.—Surgeon-General Sir Launcelot Gubbins, Director- 
General of the Army Medical Service, read a most interesting 
paper on the Life and Work of Jean Dominique, first Baron 
Larrey. He touched briefly on the early life and education 
of the subject of his paper, and pointed out that Larrey first 
joined the navy, but after six. months, taking a dislike to: the 
service, retired and returned to Paris in 1789, where he took 
part in the French Revolution. In 1792 Larrey commenced 
his long and valuable military career, durimg which he was 
present at agreat number of engagements. It was during 
operations around Mayence and Frankfort in 1792 that 
Larrey was struck by the unsatisfactory methods that existed 


‘for dealing with casualties. The plight of the wounded 


made such an:impression on his mind that he conceived the 
idea of giving them immediate succour. This found 

sion in the invention of the ambulance volante which could 
keep pace with the fastest battery of artillery. The next 
important step im Larrey’s career was his appointment as 
professor of surgery and anatomy in the Military School 
of Medicine at the Val-de-Grice. In 1797, however, he 
was ordered to join the army of Italy, and there was 
brought into official contaet with Bonaparte for the first 
time. Larrey was ordered to make arrangements for tending 
the sick and wounded, and he organised his ambulance 
volant in three divisions. He was warmly congratulated by 
Bonaparte on the result of his labours. In 1798 Larrey took 
part in the campaign in Egypt, and performed a most heroic 
act in saving a general’s life. Larrey’s fame was now well 
established, and he was received with great enthusiasm on 
his return to Paris. Among other campaigns in which he 
took a part was that in Russia in 1812, including the historic 
retreat from Moscow. At Waterloo Larrey was severely 
wounded by the Prussian cavalry while endeavouring to with- 
draw his ambulances ; he was captured and sentenced to be 
shot, but was rescued by a Prussian surgeon-major whe had 
attended his lectures years before. He died at the age of 76 
at Lyons on his return from Algiers, where he had been on 
tour of in tion of the hospitals. Sir Launcelot Gubbins 
contrasted y with his contemporary in the British army, 
Sir J. McGrigor, Bart., and laid stress on the fact that the 
former was more of a surgeon than an administrator, while 
the latter was mainly an administrator.—At the conclusion 
of the paper a discussion took place in which the following 
officers participated: Surgeon-General Sir J. Porter, R.N. 
(retired). the President, Lieutenant-Colonel A. B. Cottell, 
R.A.MO., and Major H. A. L. Howell, R.A.M.C.—Sir 
Launcelot Gubbins having replied, a hearty vote of thanks 
was accorded him for his paper. 


JEscutaptan Socrery.—A meeting of this 
society was held on Dec. 19th, 1913, Dr. David Ross, the 
President, being in the chair.—Dr. Harold Mowat read a 
paper on the Value of Radiography in the Diagnosis of 
Cases both Surgical and Medical. He described the former 
method of giving a meal and bismuth before examination by 
the fluorescent screen, also the method of Dr. A. O. Jordan, the 
simpler one. Plates of the normal and proptosed stomachs 
were shown, also one having an irregular outline probably 
due to old ulceration and adhesions; and of stomachs and 
intestines at different intervals after the bismuth feed. He 
also showed several plates demonstrating enlarged bronchial 
glands, pulmonary tuberculosis, ‘the hanging heart,” and 
aortic aneurysm. On the fluorescent screen he demonstrated 
a@ proptosed stomach in a thin woman and aortic aneurysmin 
a man aged about 50 years. 


Lonpon DerMATOLoGicaL Socrery.—A meeting 
of this society was held on Dec. 16th, 1913, Dr. Morgan 
Dockrell, the President, being in the chair.—Clinical cases 
were shown by Dr. 8. Gooding. Dr. J. L. Bunch, the President, 
Dr. W. Griffith, and Dr. W. K. Sibley. Among Dr Sibley’s 
cases were two of Exfoliative Dermatitis. The first occurred 
in a man aged 47. There was an infiltration and desquama- 
tion of the skin, and from the generalised glandular enlarge- 





insomnia, and loss of confidence. —Cases were also shown by 


ment he thought the case might be an early stage of 
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«nyeosis fungoides. In the second, which occurred in a 
man aged 42, a policeman from India, there was no 
glandular enlargement, and the condition was rapidly 
yielding to treatment.—Mr."W. Hampson read a paper on 
the Dosage of X Rays, ‘the discussion on which was 
adjounped. 


Lebielos and Rotices of Pooks, 


Digestion and Metabolism: the Physiological and 
Pathological Chemistry of Nutrition. 
By Atonzo ENGLEBERT TAYLOR, M.D., Rush Professor of 
Physiological Chemistry, University of Pennsylvania, 
P elphia. London: J. and A. Qhurchill, Pp. 560. 
Priee 18s. net. 


‘Tee disorders of digestion and metabolism are so 
numerous and of such importance practically that 
a knowledge of the chemical processes concerned is 
a necessity for the practitioner, in regard both to 
diagnosis and to the right appreciation of the 
principles of treatment. Professor Taylor states 
in his preface that the aim of his book is to 
describe the chemical changes in normal and 
abnormal digestion, and to explain the known 
metabolic modifications that food materials undergo 
within the body. He presents the present state of 
our knowledge in regard to these problems in an 
interesting as well as an original manner. He 
discusses the results of the application of modern 
physico-chemical methods to the study of the 
physiological and ‘pathological chemistry of 
digestion and metabolism, and he considers 
the processes concerned dynamically rather than 
statically. Owing to the advances that have 
been made the chemical reactions referred to 
are sometimes complex, and the physico-chemical 
problems discussed are often intricate, but Pro- 
fessor Taylor writes with such an easy and 
lucid style that he invariably succeeds in render- 
ing even the more difficult problems intelligible 
and interesting. 

The book is divided into eight chapters, of which 
the first deals with the composition of foodstuffs. 
The three natural groups of carbohydrates, fats, 
and proteins are first considered and their chemical 
relationships are clearly outlined. The food values 
of certain raw and cooked foods are then given in 
tabular form. The second chapter is devoted to a 
closely reasoned and instructive -discussion of the 
theory of ferment action. Fermentations are 
regarded as accelerations.of existing reactions, and 
are thus classed with the reactions of catalysis. 
The chemical reactions -of fermentations, the 
reversal of ferment actions, the nature of 
ferments, and the modes of their action are 
all considered at length. The chapter concludes 
with a discussion of the specificity of ferment 
action, and taken as a whole is an instructive 
presentation of a cemplex and difficult subject. 
The third chapter deals with digestion, and contains 
a full description of the various digestive processes, 
occurring in the mouth, stomach, and intestines. 
The ferments concerned are all dealt with in detail, 
and the range of their activity and their mutual 
reactions are considered. The dynamic method 
used so effectively by Professor Taylor naturally 
lends itself to a presentation of the powers of 
adaptation and compensation in the several func- 
tions of digestion, which are shown to be very 
great. The great importance ef the motor func- 








tions ef the stomach is emphasised, and the 
relatively secondary réle played by its digestive 





functions is clearly shown. The relative import- 
ance of the three ferments, pepsin, trypsin, and 
erepsin, in the cleavage of proteins is worked out. 
An interesting account is given of the absorption 
of the products of digestion and of the synthetic 
processes effected therein by the intestinal epithe- 
lium. The fourth chapter is devoted almost 
entirely to the consideration of the metabolism 
of carbohydrates, both under normal conditions 
and in disease. The pathological chemistry of 
both experimental and human diabetes and the 
problems connected with it are clearly presented 
and critically discussed. Professor Taylor uses 
the terms “glycogenesis” and “glycolysis” when 
referring to glycogen, and writes of glucolysis and 
glucosuria when discussing the destruction of 
glucose and its presence in the urine. In the next 
two chapters the metabolism of the fats and proteins 
is considered in the same detailed manner as was 
that ef the carbohydrates. The anabolic and 
katabolic processes in which they are concerned 
are clearly discussed so far as our present know- 
ledge permits. In connexion with the fats, the 
abnormal processes leading to acidosis are described. 
In the seventh chapter the metabolism of creatin 
and creatinin, and of purine and phosphorus, is exa- 
mined. The subject of auto-intoxication is dealt 
with in a brief chapter, which is highly suggestive 
in its scientific analysis of this complex problem. 
A general survey of the problems of metabolism as 
a whole is given in the ninth chapter, together 
with a study of some of the abnormalities of 
nutrition. The concluding chapter is devoted to 
the discussion of the production of body heat and 
the regulation of body temperature. 

We have nothing but praise for this interesting 
and suggestive book. It is admirably produced, 
well printed, and though dealing with abstruse 
problems is readable and clear. 





Blood Pressure from the Clinical Standpoint. 
By FRANCIS ASHLEY FAUGHT, M.D , formerly Director of 
the laboratory of Clinical Medicine of the Medico- 
Chirurgical Hospital ;. Instructor in Medicine at the 
Medico-Chirurgical College, Philadelphia London and 
Philadelphia: W. B. Saunders Company. 1913. Pp. 281. 
Price 13s. 


In this volume the author has presented in easily 
accessible form the pith of medical literature bear- 
ing on the study of blood pressure in its relation to 
medicine, not only in cardio-vascular and renal 
conditions, but also in many diseases in which 
clinical observation has shown the information 
obtained by the sphygmomanometer to be of value. 

After a brief consideration of the physiology of 
the circulation, a description is given of the chief 
forms of the sphygmomanometer now in use and 
the manner in which they are employed. The 
auscultatory method is rightly explained at some 
length, for by its adoption not only the systolic but 
also the diastolic pressure can be accurately deter- 
mined, and hence the value of the readings is con- 
siderably increased. In order to obtain correct 
results by this method some practice is required, 
but when the various “phases” are fully under- 
stood, more reliable and more extended information 
can be obtained than by any other procedure. 

The conditions resulting in hypotension are 
first discussed. It is shown, for example, that in 
aortic regurgitation a persistent and uniform high 
systolic pressure combined with an exceptionally 
low diastolic reading is found, thus yielding a large 
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pulse pressure, and in doubtful cases this is an 
important diagnostic point. The effects of shock 
and collapse and of hemorrhage in lowering the 
tension receive due attention. 

A short chapter is devoted to a consideration of 
the indications of hypertension when no obvious 
cause can be discovered. Dr. Faught remarks that 
hypertension is a subtle condition often lurking 
where least expected. In accordance with other 
physicians he is of opinion that a permanent 
increase in blood pressure in a young adult or in 
one in early middle life, in the absence of discover- 
able change in the heart, blood-vessels, or kidneys, 
is always a sign of a chronic toxemia; a poisoning 
probably arising from some error in metabolism 
or deficiency of elimination, either intestinal or 
urinary, or both. 

The subject of high arterial tension in connexion 
with arterio-sclerosis and diseases of the kidney is 
then gone into, and stress is laid on the importance 
of laying down strict injunctions in regard to diet 
and the general mode of life which are required. 
The value of arterial tension in connexion with 
life assurance has naturally occupied the attention 
of the medical advisers to the life offices. The 
introduction of accurate methods of estimating the 
pressure will doubless lead to further research, but 
until a large amount of experience has been 
accumulated, judgment must be suspended. The 
results published by Dr. J. W. Fisher, of the North- 
western Mutual Life Insurance Company, are quoted, 
and the tables of mortality records certainly give 
rise for reflection. 

We have perused this volume with much interest ; 
it contains a great deal of interesting information 
which will be found of value in actual clinical work 





Practical Bacteriology, Blood Work, and Animal 
Parasitology, including Bacteriological Keys, 
Zoological Tables, and Explanatory Clinical 
Notes. 

By E. R. Stitt, A.B., Ph.G., M.D., Medical Inspector, 
U.S. Navy ; Head of Department of Tropical Medicine, 
U.S. Naval Medical School, &c. Third edition, revised and 
enlarged, with 4 plates and 106 other illustrations, con- 
taining 513 figures. London: H. K. Lewis. 1913. Pp. 408. 
Price 6s. 6d. net. 


IN our review of the first edition of this work we 
noted the very practical character of the book and 
the probability that it would be found to meet the 
needs of a very large class of practitioners. From 
the rapid appearance of this, the third, edition it 
would appear that our prediction has been verified. 
An important characteristic of the book is its small 
size. Notwithstanding the considerable additions 
which have been made in this edition, it has been 
possible, by a judicious choice of type, to retain this 
essential feature, and at the same time to give 
indications of the relative importance of the 
subject matter. In the bacteriological portion 
numerous additions have been made which bring 
the subject up to date, and there has also been a 
thorough revision of the older material. As with 
most other works of this character, however, it is 
in the section on animal parasitology that the 
largest additions and changes have been required. 
The number of illustrations has been increased, 
and the original plate of the ova of intestinal 
worms which occupied one of the covers of the 
book has been replaced by excellent drawings, 
which find a place in the body of the book. 


still retains as one of its principal features the 
arrangement of the material in the form of keys, 
tables, and summaries; additions have been made 
to these, especially in the section on urine and on 
intestinal bacteria. New sections have been added 
dealing with chemical tests of feces and with dis- 
infectants or insecticides, or, more strictly, with 
disinfection and destruction of insects. This section 
will prove very useful and presents the informa- 
tion in the severely practical form characteristic of 
the book. 

The form of the work resembles that of previous 
editions and is satisfactory, though it suffers from 
the need to economise space. The book is not so 
suited to the need of the student as to that of the 
already trained practitioner. It would be difficult 
to find a book of so small a size which would prove 
more useful than this to those whose work is away 
from books of reference, whose service involves 
travel and residence in remote districts or in 
tropical countries. 





Pathologische Anatomie. Ein 

Studierende und Aerzte. 
Herausgegeben von L. ASCHOFF, Freiburg i.Br. Dritte 
Auflage, Erster Band: Allgemeine Aetiologie ; allgemeine 
pathologische Anatomie. Mit 431 grossentheils mehrfar- 
bigen Abbildungen. Zweiter Band : Spezielle pathologische 
Anatomie. Mit 660 grossentheils mehrfarbigen Abbild- 
ungen im Text und 1 lithographischen Tafel. Jena: 
Gustav Fischer. 1913. Vol. I., pp. 811; Vol. IL, 
pp. 1040. Price M.31.50, Vols. I. and II. 


THE first edition of this book appeared as recently 
as 1909, but even a superficial study of the work 
makes it clear why a third edition should be 
required in 1913. The editor has been forced to 
exclude such special subjects as the pathological 
anatomy of the eye and ear, and the febrile 
processes. The two volumes deal with pathological 
morphology, and the author’s aim is above ail to 
make this work serve as a bridge connecting patho- 
logical physiology with clinical pathology. It has 
been translated into Italian, and might meet with 
great acceptance, we think, in an English garb. 

The first volume deals with what we may term 
general pathology, and includes the following 
subjects: The Internal Causes of Disease, 
General Pathology of Cells, by R. Réssle (Jena) ; 
the External Causes of Disease, by M. Askanazy 
(Genf); Morphological Malformations, by E. 
Schwalbe (Rostock); Disturbances of Meta- 
bolism, by E. von Gierke; Disturbances of the 
Circulation, by A. Dietrich (Kéln); the Forma- 
tion of Protective Bodies and Immunity, by R. 
Kretz (Wien) ; Inflammation, by O. Lubarsch (Kiel) ; 
Pathological Growth, by M. Borst (Miinchen). To 
each chapter is appended a bibliography, and even 
with the titles of journals and periodicals reduced 
till identification is most difficult, the list of these 
abbreviations runs to well over four pages. 

Apart from the excellent printing and the 
scientific merits of the several contributions, there 
is one fact that stands out very clearly—viz., the 
exquisite beauty and artistic qualities not only 
of the illustrations in black and white, but, 
above all, of the coloured illustrations, which 
convince by the accuracy of their reproduction. 
The effects obtained on the surface paper used 
for text and colour alike far surpass those 
in some cases relegated to “plates.” The illus- 
trations are a triumph in colour printing. 

The title of any chapter, such as that by 
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gives but a faint idea of the scope of the subject. 
This chapter alone extends to over 200 pages, is 
illustrated by over 100 figures, mostly coloured, and 
includes such subjects as injuries produced by heat, 
electricity, the pathological effects of light, X rays, 
changes of barometric pressure, mechanical in- 
juries, chemico-toxic factors, and parasites as 
causes of disease, including what is known as to 
vegetable and animal parasites. The article on 
the general pathology of cells and tissues is both 
concise and suggestive, and is illustrated by 20 
figures. E. Schwalbe’s contribution on malforma- 
tions is a crisp and valuable exposition of the sub- 
ject, one of which the author is an acknowledged 
master. Perhaps for those to whom metabolism 
appeals more strongly than does pure morphology 
the essay by E. von Gierke, of about 50 pages, on dis- 
turbances of metabolism will be especially attractive. 
It is admirably set forth and well illustrated. 
The description of immunity and allied subjects bv 
R. Kretz, considering the importance of the subject, 
is none too long. The same author deals with 
pathological growth, including the wholé question 
of tumours, in a comprehensive manner. 

The second volume, on special pathology, follows 
the usual classification of the pathology of special 
organs. The editor, L. Aschoff, is responsible for 
the articles on the heart and pericardium, urinary 
apparatus, female generative organs, and the diges- 
tive system ; C. Benda (Berlin) for the blood-vessels ; 
Herm. Schridde (Dortmund) for the hemapoietic 
organs and thymus ; O. Naegeli (Tiibingen) for blood ; 
M. B. Schmidt (Wiirzburg) for the motor appa- 
ratus; H. Beitzke (Lausanne) for the respiratory 
organs; P. Ernst (Heidelberg) for the nervous 
system ; M. Simmonds (Hamburg) for the male gene- 
rative organs; C. Sternberg (Briinn) for the liver, 
gall-bladder, and pancreas; E. von Gierke for the 
glands with an internal secretion, and L. Jores 
(Marburg) for the skin. 

The coloured illustrations in this volume are also 
very good. In most of the articles—e.g., that on 
the heart and blood-vessels—a short description of 
the normal organ precedes the pathological, and 
when development is specially important, as in the 
a.-v. bundle of the heart, the importance of know- 
ledge of development is both insisted on and illus- 
trated. Some of the coloured illustrations in 
Benda’s article are not only most artistic, but are 
reproduced with almosi startling realism, more 
especially to one conversant with the newer methods 
of histological investigation and staining of sec- 
tions. In connexion with the literature of the 
blood-forming organs we failed to find mention of 
the well-known atlas of Carnegie-Dickson on the 
red-marrow of bone, nor did we find it in the list of 
atlases under the head of Diseases of the Blood. 
The part dealing with the nervous system, even 
with its necessarily large array of Greek deriva- 
tions, seems to us not on the same level as some 
of the other parts, at least as far as illustra- 
tions are concerned. The editor's exposition of 
the urinary apparatus is concise and _ illumi- 
nating. Surgeons might with profit consult the 
article on the male generative organs, and the 
same, perhaps even in a stronger degree, might be 
said as to gynecologists and the dissertation on the 
pathology of the female generative organs. The 
article on internal secretions is well worthy of 
perusal, as are practically all the others, to which 
we cannot refer in extenso. 

In our opinion this is one of the outstanding 
works dealing with pathological anatomy, both 





for students and practitioners, not only as regards 
the value and comprehensiveness of its textual 
matter, but on account of the vivid presentation in 
pictorial design of the anatomical and histological 
facts of pathological morphology. 





Malaria: Etiology, Pathology, Diagnosis, Prophy- 
laxis, and Treatment. 
By GraHAM E. Henson, M.D. With an Introduction by 
Professor CHARLES C. Bass, Tulane University, New 
Orleans. London: Henry Kimpton. 1913. Pp. 190, 
with 27 illustrations. Price 10s. 6d. net. 


In this work, which it appears was written 
primarily for the use of general practitioners in 
malarious districts, Dr. Henson has compressed 
within the space of 190 pages the main points of 
so great a subject as malaria. In the introduction 
Professor Bass expresses his opinion of the author 
as one well fitted to carry out this difficult task, his 
experience and researches in respect of the disease 
for many years in one of the most intensely 
malarious regions of the United States having 
enabled him to deal with the subject from the most 
practical point of view. In eleven chapters Dr. 
Henson discusses malaria, firstly as to general 
considerations, then as to the _ etiology of 
the disease and the malarial parasites, the 
malaria-carrying mosquitoes, the other factors 
concerned in the causation of the malady; 
the pathology, sequelw, and prognosis; the dia- 
gnosis; the latency, recurrences, and chronicity 
of the infection; the prophylaxis; and the 
treatment. The author thinks that the general 
practitioners in infected areas should regard the 
eradication of malaria as one of their most sacred 
duties. The early recognition and proper treatment 
of the disease are very important in connexion 
with prophylaxis, and for this reason Dr. Henson, 
in his book, has directed special attention to the 
diagnosis and treatment of malaria. Naturally, in 
a work in which the dealing with so great a 
subject has been compressed into 190 printed pages, 
some omissions have been unavoidable, but on the 
whole the information given is sound as well as 
practical, and it should prove of much service to 
those in the malarious districts of the southern 
portion of the United States, for whom the work was 
primarily written. A few misprints have occurred ; 
one especially glaring will be found on the dedica- 
tion page. 





Tabular Diagnosis: An Aid to the Rapid Diagnosis 
of Diseases. 

By RALPH WINNINGTON LEFTWICH, M.D. Aberd., late 

Assistant Physician to the East London Children’s 

Hospital. London: Edward Arnold. 1913. Pp. 359. 
Price 7s. 6d. net. 


Apart from a preface and a brief chapter of 
introduction this book consists entirely of tables, 
of which there are in all 350, and an index. Each 
table occupies one page and is arranged in three 
parallel columns, of which the first is a list of 
symptoms, signs, and other clinical features, while 
the second and third give the character of these in 
the two diseases or conditions which are con- 
trasted. At the bottom of each table the chief 
symptoms which the two diseases have in common 
are briefly stated, and explanatory notes are given 
of any unusual or special symptom or sign. The 
author has evidently devoted a good deal of energy 
to finding and including some of the recently 
described and little known diagnostic signs which 
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are to be found in current medical literature -rather 
than in text-books, and to these he generally attaches 
the name of the observer describing them, so that 
in consequence his tables contain not a few 
unfamiliar signs. We must confess to a dislike of 
any increase in the already too frequent eponymous 
designation of symptoms and signs, which is, 
however, practically unavoidable in. a work of this 
nature. The author states that he has prepared 
these tables for the use of the busy practitioner, in 
order to exhibit at a glance “the divergencies of 
two otherwise similar diseases.” The alphabetical 
sequence of the diseases given first in each table 
facilitates reference, and where this disease is dealt 
with second in other tables cross references to the 
number of these tables are given. The index also 
is useful, since it is a full one, containing references 
to the symptoms as well as to the diseases dealt 
with. 

Dr. Leftwich disarms criticism to a large extent 
by his preface, in which he refers to the obvious 
disadvantages of the tabular method. He admits 


the too dogmatic character of tables, and allows that | 


to be strictly accurate almost every statement 
should have a modifying prefix, such as “chiefly” 
r “generally.” He states that he has been at 
some pains to make his book unavailable as a 
cram-book for students, and certainly it would be 
quite impossible to gain even a rough conception 
of any disease from these tables only. Its chief 
use should be that suggested by the author, of 
giving hints of what conditions to investigate in 
the differentiation of diseased conditions having 
several features in common. The tables have evi- 
dently been prepared with considerable labour and 
care. 





A Course of Normal Histology: A Guide for Practical 
Instruction in Histology and Microscopic 
Anatomy. 

By Rupo_F Krauss, A.o. Professor of Anatomy at the 
University of Berlin. Translation from the German by 
Puree J. R. SCHMAHL, M.D., New York. Part II. 
London: Rebman, Limited. Pp. 406. Price 25s. net. 


THE second part of Professor Krause’s book deals 
with the whole field of normal histology in a com- 
plete and practical manner. The method adopted 
is the presentation of a coloured plate illustrating 
some tissue or component cell, accompanied by 
brief but lucid letterpress describing the exact 
method of preparation of the specimen from which 
the drawing is made. The materials are taken from 
animals of many kinds; for example, we have liver 
cells from the salamander and axolotl, dividing cells 
from the ascaris of the horse, flagellated epithelium 
from the lamprey, nerve-endings in a muscle from 
the viper, and so forth, along with the preparations 
from the sheep, rabbit,and man. As an example 
of the practical advice given as to making speci- 
mens, we may take the instance of connective 
tissue, where instructions are given as to injecting 
the loose subcutaneous connective tissue of the rat 
with a syringe filled with sublimate solution (3 par 
cent.), fixing in the same solution and then in 
formalin, cutting frozen sections, and staining with 
Biondi fluid. In each case the whole technique 
necessary is described in detail, references being 
made from time to time to the directions as to 
details of staining and fixing contained in the first 
part of the book. 

There are altogether 98 coloured plates, contain- 
ing 208 figures. These are excellently reproduced, 
and the whole constitutes a most valuable reference 





book for both student and teacher of histology. The 
translation is for the most part well: done. Here 
and there we encounter curious: expressions, as, for 
instance, “ sexual cleavage” for genital orifice, or 
the statement that the gut opens “ shortly in front. 

of” this. The familiar abbreviation “ resp.” of 
German authors is always a pitfall to translators, 
as in the sentence, “ They are able ...... toelaborate 
im their interior, respectively store up, pigment 
and fat.’ But these blemishes are not very 
numerous. The book is clearly printed and Bas a 
fairly adequate index. We cordially recommend it 
to all who are interested in the subject with which 
it deals. 





Behandlung der Angeborenen und Erworbewen 
Gehirnkrankheiten mit Hilfe des Balkenstiches. 
By Prof. Dr. G. Awron, Director of the Clinic for Nervous 
and Mental Disease in Halle; and Prof. Dr. F. G. v. 
BRAMANN, Director of the Surgical Clinic of the Uni- 
versity of Halle. With 44 illustrations in the text and 
10 plates. Berlin: S, Karger. 1913. Pp. 188. Price, 
paper, 9 marks ; bound, 10.60 marks. 


THIS interesting brochure is worthy of attenfion 
by both neurologist and surgeon. It is based on 
the experience of five years, and contains the swm- 
mary of some 54 cases examined and treated during 
that period. It cannot be said, therefore, that the 
authors have published either scanty or hurried 
results, and as the methods which they advoeate 
are, we believe, still unpractised, if not exactly 
unknown, in this’ country, their work calls for 
careful and unbiassed consideration. 

The problem of the relief of intracranial tension 
from whatever cause arising has been met in 
various ways, and the authors furnish a good 
historical réswmé of the various methods at present 
in vogue. The procedure of which they are the 
exponents is as follows: The skull is trephined 
about 1} to 2 centimetres behind the coronary 
suture and about the same distance to one or other 
side of the middle line. The opening may or may 
not be enlarged further. The dura mater is slit, 
and with a sound the way is easily found between 
the dura and the brain to the upper surface of the 
corpus callosum. A cannula is then pushed through 
the corpus eallosum, and its presence in the anterior 
horn of the lateral ventricle is indicated by the free 
escape of cerebro-spinal fluid. By gentle to-and-fro 
movement of the cannula the opening in the corpus 
callosum may be somewhat enlarged. By this pro- 
cedure the important point is gained—that a com- 
munication between the ventricular and subdural 
systems is re-established and much greater space is 
provided for the absorption of cerebro-spinal fluid. 

The method is simple and efficacious. It has been 
utilised by the authors in 17 cases of primary or 
complicated hydrocephalus, 5 cases of pituitary 
tumour, 23 cases of cerebral tumour interfering 
with the ventricular system, 4 cases of epilepsy, 2 of 
meningitis, 1 of oxycephaly with optic neuritis. In 
a large number of instances the results were 
eminently satisfactory, and it is clear that puncture 
of the corpus callosum in increased intracranial 
tension is a method to which attention should be 
given by both physician and surgeon. 





LIBRARY TABLE. 
The Medical Directory, 1914. London: J. and A. 
Churchill. Price 15s. 6d. net.—The Medical 


Directory published annually by Messrs. J. and A. 
Churchill, which is now in its seventieth year of 
issue, is so thoroughly known to all medical men, 
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chemists, officials, and even toa great extent to 
the public at large, as a generally accurate and 
trustworthy source of information, that it seems 
almost superfluous to say anything about it. A 
few errors are unavoidable in a work of this size, 
and the few which we have seen are unimportant. 
Frem the present issue we learn that the total 
number of members of the British medical 
profession, including practitioners in the United 
Kingdom and those resident abroad, as well 
as members of the Navy, Army, and Indian 
Medical Services, this year reaches 41,972, an 
increase of 385 over the preceding year. The 
printing of the names in large black type is a great 
improvement, and materially facilitates reference. 
The miscellaneous information given covers a wide 
field—all kinds of Government and municipal 
medical office holders, health resorts and spas, 
British and foreign; homes, sanatoriums, nursing 
associations, and private asylums; laws affecting 
the medical profession, medical periodicals, medical 
holders of titulax distinctions, and so forth. The 
schools of medicine of the three kingdoms, hos- 
pitals, dispensaries amd asylums, and the medical 
societies are also given. ‘The dental section is 
devoted to a list of graduates and Licentiates in 
Dental Surgery, and dental hospitals and societies. 
The well-known accuracy and up-to-dateness of the 
work are amply sustained. The legitimate griev- 
ance of some members of the medical profession 
that their past appointments are not included in 
any adequate manner has not, it seems to us, 
been substantially removed. The past appoint- 
ments of a man are of paramount importance 
to those who desire to know whether he is likely 
er not to have had any particular experience, 
and space might well be made in every possible 
direetion in order to include such information. 


Dictionary of National Biography: Second 
Supplement Index and Epitome. Edited by Sir 
Srpney Lee. London: Smith, Elder, and Co. 1913. 
Pp. 129, Cloth 3s. 6d. net.—This index, which is 
also an epitome of the bare facts and dates concern- 
ing each subject of a biographical notice in the 
second supplement of this valuable dictionary, 
completes the second-series. It is, in itself, a small 
biggraphical dictionary, for each memoir in the 
original volumes is represented in the index by 
approximately one-twelfth of the number of words 
allotted to the biography in the original text. The 
work of condensation has been chiefly performed 
by Mr. W. B. Owen, but under the supervision of Sir 
Sidney Lee. 


Diet Charts. For the Use of Physicians. By J. 
CRAIK TAYLOR, MB. Glasg. Second edition. London: 
Suttley and Silverlock, Limited. Two parts, 1s. 
each.—These charts are detachable sheets arranged 
on the usual lines, showing grouped articles of 
foodsand drinks to be underlined or deleted, accord- 
ing to the nature of the case. The first part, which 
now appears in its second edition, is arranged for 
fevers, convalescence and dyspepsia, for the nursing 
mother and infant feeding, and for constipation. 
The second part is more specialised, and includes 
sections for Bright's disease, glycosuria, rheu- 
matism, phthisis, and the feeding of school children. 
The diets are arranged for patients having capable 
cooks or nurses at command ; they are not limited 
in range, and give a wide choice of well-known 
prepared foods placed on the market by manu- 
facturers of repute. Considering the care with 
whieh certain brands of meat extract, malted 





foods, and other preparations are specified, it seems 
strange that Dr. Craik Taylor does not specify as 
minutely the vintages of wines whose qualities vary 
so immensely with date and vintage. The author is 
a little over-fond of oxygenated water and lithia 
and potash water; it may be because they appear 
always to head the list. For the rest, the selections 
made are so sound that it is a compliment to be 
captious about small exceptions. It is not quite 
advisable to gather all forms of “ dyspepsia” under 
one dietetic heading and group the whole together 
with convalescence. There are. many forms of 
convalescence which would do admirably with 
feeding that would be poisonous to an individual 
having an over-high purin output, or to one the 
subject of acute urate diathesis. This crudity of 
grouping leads to a crudity in rejection of articles 
of food. For instance, a really sound light sherry or 
one of the southern wines like Val de Pefias is cheap 
in price and most valuable, especially in cases where 
wine may be desirable for children; it is doubtful, 
also, whether the sweeping exclusion of smoked fish 
in convalescence is necessary. Good red herrings are 
more nourishing than many foods at the same price, 
and are appetising and digestible. In using the diet 
charts, it should be clearly understood that the 
medical man in charge of the case must use them 
carefully and not merely throw one at his patient’s 
head; for the fact that the arrangement of the 
chart gives a very wide range and variety in food 
does credit to the author's ingenuity, but it increases 
the responsibility of him who uses them. 





MISCELLANEOUS VOLUMES. 

THE number of small handbooks of personal hygiene and 
elementary physiology for lay readers, and especially for 
children, is increasing with rapid strides. A new one par- 
ticularly adapted for school children in the lower grades is 
the First Book of Health (Yonkers, New York: World Book 
Company. 1913. Pp. 155. Price 35 cents), by Mr. Carn 
Hartman and Dr. Lewis BrRaDLEY Biss. It is very 
judicious in its selection of the kind and amount of informa- 
tion to be given to young children, and is written in a style 
likely to appeal to them, though for English children, we 
fancy, a glossary of American vernacular expressions might 
be necessary. ‘The tendency to exaggeration and over- 
elaboration in controversial subjects is avoided. We are glad 
to note in an American book the ventilating and other valu- 
able properties of the open fireplace approved.——The same 
authors have also written The Human Body and its Enemies 
(same publishers. 1913. Pp. 358. Price 65 cents), a text-book 
of physiology, hygiene, and sanitation for more advanced 
pupils. The authors note the gradually shifting points of 
view from which such teaching has been regarded ; first, the 
anatomical, then the physiological, and, finally, the hygienic 
predominating. Hygienic teaching, again, has concentrated 
attention first on dress and diet, and later on the pre- 
vention of transmissible disease. An effort is made in the 
present work to codrdinate all these points of view in 
harmonious proportion. The book differs from others 
of its class essentially in that it devotes considerable 
attention to infectious diseases, their mode of trans- 
mission, and the general means for preventing such 
transmission. Attention is naturally given to diseases such 
as pellagra, hookworm, malaria, and yellow fever, which are 
altogether absent in this country or less prevalent than in the 
United States. The Vital Balance (London : William Rider 
and Sons. Limited. 1913. Pp. 136. Price 2s. net), by ALBERT 
GRESSWELL, M.A., M.D. Oxon., M.R.C.8. Eng., and GEORGE 
GRESSWELL, M A. Oxon., L.R.C.P. & 8. Edin., is described 
on the title page as ‘‘a short survey of some of the more 
important aspects of health.” It is divided into three 
chapters, dealing respectively with bodily, mental, and 
spiritual health. In the section on bodily bealth the informa- 
tion given is for the most part sound, but written in a dis- 
enrsive style. Allowance is made for individuality, even in 
vegard to general rules, as, for instance, such questions as 
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the time of drinking in relation to meals, the use of alcoholic 
beverages, and so forth. The remarks on this latter subject 
are indeed judicious and reasonable. We do not think the 
reason given for discountenancing talking during meals- 
that it tends to cause bolting the food — adequate. 
There is a curious, and for those who have no inde- 
pendent knowledge very serious, printer’s error on p. 52, 
where the weights of certain persons’ brains are con- 
verted into decimals, by substituting a decimal point for 
the usual comma to separate off the thousands—thus, 
2°102 grammes for 2,102 grammes, and so on through 
the list. Again, under ‘ exercise,” when we read of a 
three hours’ walk daily, we wonder for what class 
of people the authors are writing—a very small one, we 
fear. An hour at most is the time available for many people 
who have to earn their living. The tone of the book is 
optimistic, and there are sound remarks on many subjects, 
particularly on the injudicious tendency to government by 
over many hard-and-fast rules, regardless of the unseen 
conditions of Nature regulating human progress. 

The importance of some proper instruction of the young in 
sex matters is rapidly becoming recognised, and it is in view 
of this that the ‘‘ Questions of Sex” Series, published by 
Cassell and Company, Limited, has come into being. Four 
volumes of this series lie before us, two for boys and two for 
girls. In the first of these, What a Boy Should Know (1913. 
Pp. 118. Price 2s. 6d. net), by Dr. A. T. ScHoFrELD and 
Dr. PERCY VAUGHAN JACKSON, information is given con- 
cerning sex differences and the generative organs, and the 
dangers from other boys and grown-up persons, as well as 
from himself, that menace the unwary youth. In a second 
of the series, Before I Wed (1913. Pp. 130. Price 2s. 6d. 
net), Sir THomas CLOUSTON discusses the physiology and 
psychology of the sex principle, the relation thereto of 
literature and art, the importance of heredity, health, 
eugenics and home, and so forth.——For girls also it is 
becoming realised that knowledge, not the innocence of 
ignorance, is the best armour against the temptations 
of after-life. In Life and its Beginnings (same series. 
1913. Pp. 137. Price 2s. 6d. net), Dr. HELEN WEBB 
gives to mothers a charming little volume which they may 
fearlessly put into the hands of their children under 12. 
There is no reason why, as announced on the cover, it 
should only be ‘‘for girls under 12.” A companion book 
for girls over 12 is From Girlhood to Womanhood (same 
series. 1913. Pp. 142. Price 2s. 6d. net), by Dr. ELIZABETH 
SLOAN CHESSER. She does not confine her information and 
advice to matters physical, but has excellent chapters on the 
cultivation of enthusiasm, girls’ loves and friendships, and the 
necessity of work to insure happiness in life. These volumes 
would have been of more widespread use had they been 
ssued in a less expensive form. 

A fourth volume, entitled Youth (London: Charles H. 
Kelly. 1913. Pp. 151. Price 1s. net, cloth boards 1s. 6d.), has 
now been added to the three ‘* National Health Manuals,” 
edited by Dr. T. N. KELYNACK. This series is intended to 
prove of use in connexion with various social service under- 
takings. As the editor rightly points out in the preface to 
the present book, we are still in the experimental stage in 
regard to most matters relating to so-called social reforms, 
so that in order that we may not be led into serious error, 
through deficiencies or extravagancies, it is essential that 
scientific principles should be fully grasped and followed as 
the chart and compass of all attempted social progress. Inthe 
present volume various contributors deal with different topics. 
After an introduction by the editor, Sir James Crichton- 
Browne discusses growth and development in youth, Sir 
Thomas Clouston the psychology of youth, Mrs. Alice M. 
Burn, M.B., the hygiene of the adolescent girl, Dr. Athel- 
stane I. Simey that of the adolescent boy, Dr. Robert 
Hutchison the diet of youth, Dr. John Lambert the occupa- 
tions and recreations of youth, Dr. J. M. Fortescue- 
Brickdale the disorders of youth, Dr. Allan Warner educa- 
tion and youth, Sir Alfred Pearce Gould habits and youth, 
Professor James Alexander Lindsay the ethics of youth, 
and Dr. Robert Murray Leslie youth and citizenship. 

Nerves (London : Williams and Norgate. 1913. Pp. 256. 
Price 1s net), by Dr. Davip Fraser Harris, Professor of 
Physiology in the Dalhousie University, Halifax, N S., is one 
of the useful series of volumes published under the general 
title of the ‘‘Home University Library.” It is neither a 
physiological nor a psychological manual, but confines itself 





to an exposition, in phraseology as little technical as the 
nature of the subject will permit, of ‘tthe capabilities and 
peculiarities of the nervous system, more particularly of 
those regions whose activities are not associated with 
the rousing of consciousness.” The general construc- 
tion of the nervous system is indicated, and the mode 
of transmission of impulses, reflex action, codrdina- 
tion, the mutual codperation of nerve impulses, fatigue 
and repair, sleep, and so forth, are plainly described. A 
glossary, a bibliography, and an index are appended.—— 
The wisdom of the ancients is a fount from which all who 
will may lawfully draw their inspiration. When, on 
turning to the end of Dr. GgzorGE LINCOLN WATSON’s 
Calm Yourself (Boston and New York: Houghton Miffiin 
Company. 1913 Pp. 46. Price 50 cents), one reads that 
the Emperor Antoninus Pius left the most effective monument 
to himself ‘‘when, after composing himself for his last 
sleep, he gave to a servant the watchword he had chosen for 
the night: Equanimity,” one is irresistibly reminded of 
Osler’s classical valedictory address at the University of 
Pennsylvania, which ends: ‘‘ Gentlemen, Farewell, and take 
with you into the struggle the watchword of the good old 
Roman—Aequanimitas.” But similar as are the endings 
and identical as is the subject matter, this address by Dr. 
Watson at the Harvard Medical School treats the theme in 
an altogether different manner. It breathes the spirit of the 
practitioner rather than of the philosopher ; it is a clinical 
lecture rather than an academic exhortation. He points out 
how much of the unpleasantness of life is due to traditional 
association—e.g., ‘* tired and cross,” as though the two 
things were necessarily bound up together. ‘‘Go home,” he 
says, ‘‘after a hard day’s work and say, ‘Why tired and 
cross? Why not tired and good-natured?’” There is un- 
doubtedly a great deal in that.’ Other maxims he gives, 
which can be varied ad lib., for use under diverse conditions. 
of disturbed mental equilibrium. The book would be a 
useful little manual of self-help for the timorous, the fretful, 
and the querulous. 





JOURNALS AND MAGAZINES. 


The American Jowrnal of Tropical Diseases and Preventive 
Medicine. Vol. I., No. 4.—This journal, the official organ of 
the American Society of Tropical Medicine, is edited by Dr. 
Creighton Wellman, and published monthly at New Orleans, 
n which city the Tulane University of Louisiana, with a 
School of Hygiene and Tropical Medicine, is situated. The 
number before us contains a large amount of useful and 
interesting information. The first article is supplied by the 
editor, in conjunction with Dr. Howard D. King, and gives 
a list of all the varieties of mosquito reported as being 
found in New Orleans. Dr. Allen J. Smith and Dr. Oswald 
E. Denning describe a curious instance ot a Worm, Agamo- 
mermis Restiformis, found in the urethra of a man from 
North Carolina. An informing article upon the Proper Diet 
in the Tropics, with some pertinent remarks on the use of 
alcohol, ‘is contributed by Dr. Allan ©. Eustis, of the 
School of Hygiene and Tropical Medicine, Tulane Uni- 
versity. Dr. Eustis lays particular stress upon the dangers 
of a meat diet in the tropics. On the other hand, he sees 
no physiological reason why an occasional alcoholic drink 
will cause harm, but this practice if persisted in will give 
rise to overtaxing of the body ‘‘with a poison which the 
liver is taxed to oxidise in a climate in which there is no 
indication for same.” The editor, in collaboration with Dr. 
Eustis and Dr. Leonard ©. Scott, supplies a paper on the 
Rapid Oure of Polyneuritis Gallinarum by Intramuscular 
Injection of a Sabstance Isolated from Rice, with a note 
on the pathology of the disease. Dr. Aifred Moore con- 
tributes a report, with illustrations, of a case treated by 
him in the wards of St. Joseph’s Hospital, suffering from 
Hookworm Disease, in which a remarkable amount of 
emaciation was observed. A very important bacteriological 
study of the Water-supply of New Orleans is furnished by 
Dr. Charles Louis Jacob. The supply is taken from the 
river Mississippi, and since 1901 it has been purified by the 
use of rapid mechanical filters, sulphate of alumina being 
the coagulant employed. Apparently there has been a con- 
tinued prevalence of enteric fever in this city for a number 
of years, but contrary to expectation the introduction of the 
water purification plant in 1901 was not followed by any 
diminution of the prevalence. Dr. Scott regards the river 
as a polluted source of supply, and the amount of existing 
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pollution is likely to go on increasing. Nevertheless, the 
effluent of the town filters is of ‘‘ good sanitary quality.” 
New Orleans, like many cities in the Southern States, is 
burdened with a large negro population, whose filthy habits 
and liability to the infection of enteric fever are well 
known. In the Jowrnal are given also a number of short 
annotations by the editor on matters of interest, such as 
cholera in the Balkans, and sanitation and tropical 
agriculture. News and comments, along with a review of 
current literature on tropical diseases and hygiene, complete 
the contents of a very readable number. 

The Eugenics Review (London: Eugenics Education 
Society. Quarterly. Price 4s. 8d. per annum, or single 
copies 1s. 2d.) contains in its latest number the address 
on Eugenics of War, delivered by Dr. David Starr Jordan, 
Chancellor of Stanford University, U.S.A., at Sunderland 
House last July, in which the view of war as contributing to 
the virility of the human race is combated. A Criticism of 
Eugenics, by A. M. Oarr-Saunders, which asserts that 
although many of the opinions usually held by eugenists 
may be capable of justification, such justification is at present 
lacking. In Depopulation and Eugenics (to be continued) 
Lucien March essays to show that first-born children are more 
susceptible to hereditary taints, and that last-born more 
frequently find a place among the distinguished members 
of society, while Séren Hansen endeavours to demonstrate 
the inferior quality of first-born children, not only at birth 
but as persistent in later life. 

The Child (London: John Bale, Sons, and Danielsson, 
Limited. Price 2ls. per annum ; single copies 2s net), 
edited by Dr. T. N. KELYNACK, contains in its December 
issue an interesting account of the School Child in Japan, 
by Dr. Yasusaburo Takaki ; Eurhythmics and Child Welfare, 
by Percy B. Ingram, which advocates the Dalcroze system 
of eurhythmiecs and contains some very Greek-looking 
pictures ; the Legal Custody of Children, by A. E. Stanley 
Smith ; Child Welfare in the United States of America, by 
Robert J. Parr; Child Welfare and the Responsibilities of 
Central Authorities, by F. E Fremantle, F.R C.S., F.R.C.P. ; 
Baby Talk and School Speech, by Professor Walter 
Rippmann, M.A.; a Biographical Notice (with portrait) of Dr. 
Abraham Jacobi, of New York, ‘‘a pioneer and benefactor 
of child welfare,” by Francis Huber, M D., B.S.; the 
Tuberculosis Preventorium for Children, by Alfred Hess, 
M.D.; and a paper on the Edinburgh Cripple and Invalid 
Children’s Aid Society, by Miss C, Allan Dow. 








Kine’s Cottece, Lonpon: Lister MemoriAL.— 
A tablet to the memory of Lord Lister will be unveiled in 
King’s College, London, by Lord Rayleigh, Chancellor of 
ves University of Cambridge, on Wednesday, Jan. 14th, at 
4.30 P.M. 


NATIONAL AssocIATION FOR THE PREVENTION 
oF INFANT MoRTALITY.—A graduate course of lectures 
on the Feeding and Care of Infants, with Special Reference 
to the Milk Problem, will be given under the auspices of the 
above association on successive week-days from Jan. 12th 
to 22nd at various places in London. The lecture 
hour will be 104.mM. and 8P.mM, with additional lec- 
turers in the afternoon or visits to nursery training 
schools, schools for mothers, or similar institutions. 
On Jan. 12th, at 5p.Mm., Professor G. F. Still will give 
the introductory address of the course at the Royal 
Society of Medicine, 1, Wimpole-street, his subject being 
Preventive Methods in Relation to Infant Mortality. Other 
lecturers include Dr. H. C. Cameron, Dr. E. Cautley, Dr. 
David Forsyth, Dr. Major Greenwood, jun., Professor A. 
Harden, Professor H. R. Kenwood, Dr. A. E. Naish, Dr. Eric 
Pritchard, Dr. John Robertson, Dr. Amand Routh, Dr. 
Harold Walker, and Dr. Mackenzie Wallis. The complete 
course is intended for medical men at an inclusive fee of 
£11s., but the course of evening lectures and certain of 
the other lectures, including the introductory address, are 
open to non-medical persons on payment of 5s. or 10s. 
respectively. As far as accommodation will permit, infant 
consultations on Thursday afternoon can be attended by 
non-medical persons. Full particulars can be obtained 
from the secretary at 4, Tavistock-square, London, W.C., to 
whom all fees are payable. It is requested that application 
for tickets should be made immediately. 





Reports and Analptical Records 


FROM 


THE LANCET LABORATORY, 
DIA-PARAFFIN. 
(THE SACCHARIN CORPORATION, LIMITED, 10, ARTHUR- 
STREET, LONDON, E.C.) 

ACCORDING to our analysis this preparation yields 
28°20 per cent. of liquid petroleum when extracted 
with ether, and yet dia-paraffin is a light-coloured 
crystalline powder. It is a combination of diamalt, 
a crystalline and exceedingly active extract of malt, 
with paraffinum liquidum B.P. The preparation 
shows a powerful digestive action upon starch. With 
water it forms an emulsion which in appearance 
resembles milk, and in that form it is convenient to 
take, the malty flavour rendering it quite palatable. 
Altogether dia-paraffin affords an excellent way of 
taking the bland hydrocarbon oil for the purpose of 
a laxative, while of course it possesses also nutrient 
and digestive properties. 

ACITRIN. 
(THE BAYER COMPANY, LIMITED, 19, St. DUNSTAN’S-HILL, 
Lonvon, E.C.) 

Of the derivatives of phenyl-cinchoninic acid 
which have been employed in the treatment of gout, 
the ethyl ester, or, as it is conveniently called, 
acitrin, appears to give the most satisfactory 
results. Acitrin leads to an increased elimina- 
tion of uric acid, which, however, does not com- 
mence as early as when free phenyl-cinchoninic 
acid is used. Experiments are cited which show 
that on an average after the administration of 
7 grains four times a day the daily excretion of 
uric acid rose from 0°75 gramme to 1°237 grammes. 
It is a tasteless and odourless pale yellow crystal- 
line powder. Its action is said to be gentle, so that 
the elimination of uric acid is not too rapid, in 
which case renal colic may be set up. 


Ql) “TABLOID” THREE GLANDS; (2) “VAPOROLE” 
TINCTURE OF IODINE. 
(MEssks. BURROUGHS WELLCOME AND Co., SNoW HILL- 
BUILDINGS, LONDON, E.C.) 

(1) The tabloid three glands present the thyroid, 
suprarenal, and pituitary elements in the propor- 
tions normally contained in the body, and their 
administration is suggested in cases in which it is 
assumed that the degeneration of these glands 
respectively is responsible for the increased liability 
to tumour after middle age. The existence of an 
interglandular relationship between these three 
glands appears to have been established, and the 
suggestion is that they codperate in governing cell 
activity. A case is quoted in which carcinoma of 
the pharynx was treated with “three glands.” 
After two months’ treatment there was a decided 
increase in the weight of *':e patient, while 
an augmented dose resulted in im vroved deglutition. 
The glands yielded on analysis « definite amount of 
iodine. Each tabloid contains 6 grains of thyroid 
gland, } grain of suprarenal, and 1/16th grain 
pituitary. (2) A 3 per cent. tincture of iodine con- 
tained in a hermetically sealed tube offers an 
obviously convenient method when employing the 
tincture as an effective and non-toxic germicide. 
The “ vaporole” is issued in two sizes, one contain- 
ing 20 minims of tincture and the other half a fluid 
ounce. The point of the container is wrapped in a 
swab of absorbent material. In this way when the 
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point of the vaporole is broken the swab takes up 
the tincture, which may then be applied for sterilis- 
ing the skin of operation areas or the wound 
surfaces, and as a first-aid application for injuries 
generally. The “vaporole”’ further secures the appli- 
cation of a fresh tincture—that is to say, one that 
has not been unduly exposed to the air, which is 
important, as avoiding the formation of irritating 
products. 
(1) HEXALET; anp (2) NEO-BORNYVAL. 
(THE J. D. RrepEL Company, 13-14, WALBROOK, 
Lonpon, E.C.) 

1. Hexalet represents the combination of 1 mole- 
cule of sulpho-salicylic acid with 1 molecule.ef hexa- 
methylenetetramine (urotropine). Both, therefore, 
the therapeutic property of sulpho-salicylic acid 
and hexamethylenetetramine are presented, the 
former exerting a sedative action on the urinary 
organs and the latter providing a bactericide in the 
bladder which renders fhe urine aseptic. The 
bactericidal action is due to the liberation of 
formaldehyde. The combination can, we are told, 
be administered without causing gastric disturb- 
ance or irritation of the urinary tract. Sulpho- 
salicylic acid is credited with the property of 
precipitating pus in urine, forming an insoluble 
combination with it, and thus serves as an 
astringent, which is very often desirable in the 
general method of urinary antiseptic treatment. 
2. Neo-bornyval is offered as an improvement 
upon ordinary bornyval, that is to say, borneol 
iso-valerianate, which has been used with some 
success in nervous disorders. Neo-bornyval con- 
taims borneol, valeric acid, and glycocholic acid, a 
combination which reduces the taste and smell 
of the first constituent, and renders it also less 
liable to cause gastric disturbance, of which eructa- 
tion is one symptom. Otherwise neo-bornyval has 
the same pharmacological action as ordinary 
bornyval, being employed as a sedative in excite- 
ment and in general neuroses of the circulatory and 
digestive systems. 


FRIBDRICHSHALL NATURAL MINERAL WATER. 
OPPEL AND Co., 10 AND 12, MILTON-STREET, LONDON, E.C.) 


We have examined this mild bitter purgative 
water before, but it is interesting to record a fresh 
analysis, imasmuch as it shows that the -water 
preserves a constancy of composition, and therefore 
an wnvarying therapeutic efficiency. An important 
feature is that the water is practically free from 
lime salts. It is a pure natural solution of 
chloride of magnesia and sulphate of soda, the ‘total 
mineral constituents amounting to 2°5 grammes per 
litre. These are made up as follows: 80,0°98, 
Na 0°38, Mg, 0°26, Cl 0°88. The salts are not in a 
concentrated state, which, amongst other advantages, 
renders it less unpleasant to take. 


DICKSON’S INVALID PORT. 
(HonT, Roope, TEAGE, AND Co., 3 AND 4, WATER-LANE, 
GREAT TOWER-STREET, LONDON, E.C.) 

This is a genuine port—that is, it is the produce 
of Portugal. Some time ago we published a special 
report upon port wine which contaimed a large 
number of analyses of wine procured by ourselves 
from Oporto, and the results of analysis of Dicksan’s 
port agree closely with those obtained with 
the selected wines. It is of a mild tawny 
character, with the well-known agreeable flavour of’ 
port wine. Analysis gave the following results: 
alcohol, by volume 21'19 per cent. ; total extractive 
matters, 8°85 per cent.; sugar, 666 per cent. ;: 








mineral matter, O15 per cent.; fixed acidity 
calculated as tartaric acid, 0°27 per cent.; volatile 
acidity calculated as acetic acid, 0°05 per cent. 
‘This analysis shows that the wine is relatively dry 
in character and that it is in sound condition 
having regard to the small amount of volatile acid 
present. It is well adapted for sick-room purposes 
under, of course, the physician’s guidance. 
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A RAPID TEST-TUBE STERTLISER. 


THIsis a rapid, cheap, and convenient method of sterilising 
small syringes and instruments, especially ada for all 
glass vaccine and hypodermic syringes. The important points, 
as shown in the iliustration, are (1) that it can be boiled 
over a spirit or other flamein 30 seconds; (2) it is light and 
convenient to:carry about, no forceps being required ; (3) the 
syringe is not touched by the fingers till the vaccine is drawn 
in, and the needle not at all; (4) the holder, c, when 
withdrawn can be placed anywhere on its small legs while 











c 


the syringe cools, and B makes a convenient stand for 4, an 
aie test-tube ; and (5) any sized syringe may be used 
by substituting a larger test-tube and rubber cork. The 
instrument is for use at patients’ houses in town and country 
more than for the consulting room or hospital. I have used 
one daily for some months and have only broken one test- 
tube. 8 and C will last indefinitely. The syringe may be 
boiled at home, the water being drained off without opening 
the steriliser, and taken to ‘the patient’s house wrapped in a 
ece of sterilised gauze. 
Panis steriliser a been made for me by the Medical 
Supply Association, Gray’s Inn-road, London, W.C. 
Kintbury. EDMUND SpgNcER Hemstep, M.R.O.8. Eng. 








TO ADVERTISERS. 

The Manager begs to intimate that in order to meet, to some 
eatent, the demand made by Advertisers for ‘‘ position” 
pages—in which respect THE LANCET will still continue 
to be deficient as compared with most weekly Jowrnals-— 
the position occupied by the two following pages has becn 
created, and will be known as ‘‘ Preceding Leader.” 

Heavy types or heavy blocks will not be eligible for this 
position, nor oan any border rules be used. 

The price will be £12 net per page and pro rata, with a 
minimum space of one-eighth of a column, and proceeding 
by one-eighths (the usual two columns to a page), and 
consequently there will not be any serial discount. 

Tt will not be practicable to accept any conditions calling for 
apace on either page in partioular, or for any precise 
position on the page, and successive meekly insertions 
cannot be guaranteed. 
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Humanism and Medicine. 


THE beginning of a New Year forms for all 
thinking people a convenient place in the calendar 
at which to register their experiences of the past 
and to form plans for the future; but such revisions 
and provisions, to have full value, should not be too 
limited, for any tendency to regard the separate 
years as isolated periods rather than as artificial 
divisions of continuous time, betrays us into an 
exultation or depression of spirits neither of which 
may be warranted by fuller consideration. No 
one can deny that the calling of medicine in 
this country is passing through a very anxious 
phase, and while certain of the changes that 
have recently been brought about in our pro- 
fessional life are very commendable, there are 
others which are repugnant to the better feel- 
ings of many, and some which may yet be found of 
most unfortunate tendency. It is absolutely 
necéssary to regard the legislation for national 
insurance against sickness and its results as a 
phase in a consecutive story—the story of the 
development of medical practice; we may deplore 
the machinery inflicted upon that development— 
and some here even go so far as to speak of 
retrogression—but we have to own that the 
legislation followed upon a wider understand- 
ing by the public of the essential part that medi- 
cine must play in social reform. No separation 
between panel practice and other medical practice 
is possible in the minds of those who take this 
larger survey. They will see in panel practice an 
expression of the desire of the people to enjoy the 
ministrations of medicine in a fuller measure; they 
will know that the truths of medicine are 
the same however disseminated; and they will 
be inspired by a certain hope that experience, and 
the same anxiety for scientific assistance which 
led to the new legislation, will also lead to 
the perfecting of the laws to any extent that may 
be found necessary. The outlook for 1914 is not one 
of gloom. The public demand made upon medicine, 
upon every branch, section, and division of our 
calling, is that we should assist in the improve- 
ment of the social, moral, and physical conditions 
of the State. In our response we must use such 
legislation as is fitted, and must work for any 
innovations or reforms that are found necessary. 
So will the story from year to year be one of 
progress. 

It is a remarkable testimony to the influential 
evolution of medicine that well-nigh day by day a 








medical side to all things makes its appearance, 
compelling from intelligent people a recognition of 
the spread of our science. The recognition is as 
good for medicine as it is for the world at large, for 
medicine is essentially one of the branches of 
human learning that require the codperation of 
humanity in their development. And this diffused 
interest in medicine has to our minds a close 
parallel. The humanists during the _ great 
Renaissance of the sixteenth century esti- 
mated and distributed the stores of classical 
literature placed at the disposal of the world 
by the revival of learning, seeing in them 
the food and instruction necessary for a vast 
journey forward in civilisation. The efforts of the 
humanists were all in favour of social betterment, 
and although nothing was more foreign to their 
declared objects, and nothing more hidden from the 
leaders of that superabundant artistic movement, 
they were heralding the abolition of the rampant 
constitutional and religious abuses of the day. 
Something of the sort has been taking place in the 
educated world of late, where the essential truths 
of medical doctrine have been receiving an 
increasingly wide appreciation; and it is reason- 
able to suppose that the time may be close at hand 
when every educated person will have his grounding 
in natural philosophy, as every educated person, 
from the days soon after the Renaissance until the 
latter half of the nineteenth century, was supposed 
to be well read in the classic literature of Greece 
and Rome. ‘To-day a familiarity with liltere 
humaniores is not a proof of learning; it is recog- 
nised alike that some who possess this familiarity 
are in no sense intellectual leaders, and that many 
whose classical equipment is negligible or absent 
are the forceful spirits among us—the most alive 
to what is taking place in the world of affairs, and 
the most prescient as to probable sociological 
developments. This is not said with any idea of 
belittling what the study of the classic authors has 
done for the world. At no time did it make a 
great number of classical scholars, but it has to be 
recollected that no such intention was ever formu- 
lated by anybody. The erection of a knowledge 
of classics into a career, other than for the pro- 
fessors of the various subjects, was not contemplated 
deliberately; the fact that our judges and our 
bishops, many of them, and that our legislators 
in a still larger proportion, were the men who in 
their youth had excelled in scholarship was an 
acknowledgment following the implied teaching of 
the Renaissance that on a foundation supplied by 
Greece and Rome would civilisation best expand. 
It was therefore natural that those who aspired to 
take a prominent part in the expansion should know 
how those foundations were laid. The classics 
were cultivated because with the revelation of the 
wisdom, splendour and humour enshrined therein, 
there grew up a conviction that herein was 
given a _ general instruction in the affairs 
of life which could be assimilated in con- 
junction with, or as supplemental to, the 
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teachings of religion. Im our country this) com 
viction was well-nigh unchallenged until the 
beginning of the Victoriam era, but during the 
past half century the general mental attitude has 
perforce greatly changed. The various develop- 
ments of civilisation have made a call upon students 
for specialised’ intelligence im directions where 
classical equipment has but a secondary use. There 
will always be room for the great scholars, and it 
is essential that the world should not lose the value 
of the lessons taught by classical study. But many 
of our students never became classical scholars, 
when it was believed that in this direction lay the 
best practical equipment; now that we believe 
otherwise it has become unreasonable to press 
classical learning, in amy but a rudimentary form, 
upon the bulk of them. For many the classical 
education remains valuable because the framework 
of their professional studies is of a classical pattern ; 
but to-day the subjects in which the public instinc- 
tively seeks instruction are those of natural 
philosophy. And as in response to increasing! 
sentiment in this direction a scientific education 
becomes the equipment of more cultivated men, a 
prospect is opened up for medicine sufficiently 
splendid to dispel any temporary depression. No 
greater stimulus can scientific medicine receive 
than the coéperation of an enlightened public. 

The spread of learning among civilised nations 
is now and certainly taking more and more the form 
of scientific instruction, and we may expect the 
same sequence of events as followed the rise of 
general classical learning. The Renaissance opened 
the minds of men to take a more comprehensive 
view of life, and stimulated among them a demand 
for responsible government, a respect for expert 
advice, and an unwillingness to swallow as incon- 
trovertible truths things which depended only 
on deformed traditions. And thus will educa- 
tion in the principles of natural philosophy 
act. There will be no plethora of men of science, 
just as under the old régime there has been no 
plethora of classical scholars. But the learning 
instilied will be of more direct use to a 
larger number of students, and it will inevit- 
ably follow that the principles of medicine, 
whose transformation in so many directions 
into an accurate science, or blend of sciences, 
proceeds apace, will become familiar to the well- 
instructed classes. From this time forward the 
world will become a better and a happier place, 
for true medicine must ever be found on the side 
of peaceful reform. Already we have seen political 
annexation made effective by the teachings of medi- 
cine; wars are entered upon with a heavier heart 
now that rulers and counsellors know that the 
conditions of warfare are such as to defy the 
principles of common humanity as indicated by 
our science; pathological studies have altered 
practical geography by their assistance to the 
canalisation of Panama; and social reform in all 
the nations is one long application of the teachings 
of hygiene; whether directed towards eugenics, 





the promotion of education, or the abolition of 
poverty and disease. We are assisting in an age of 
boundless promise for scientific medicine. The 
stirring reflection is needed for our support during 
a period of considerable unrest. 


~— 
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Calcutta’s Health Problems. 

THE report which the Acting Health Officer of 
Calcutta has prepared on the health of that city for 
the year 1912 is a remarkably complete and interest- 
ing volume, which contains, in addition to much 
detail of an enlightening character, diagrams and 
graphic illustrations which serve at a glanee to 
demonstrate the points which it is desired to urge 
upon the attention of the reader. These points 
are of the greatest topical interest, though the facts 
which illustrate them are more than.a twelvemonth 
old. 

The death-rate of Calcutta for 1912—namely, 28'1 
per 1000—was slightly higher than that of 1911, 
but compared with the mean ratio of deaths 
per 1000 during the previous. five years, which 
was 34'5, it gives most satisfactory evidence of 
the gradual improvement which has been made in 
the sanitary condition of the city. But the point 
brought out to which we would call attention is the 
mortality amongst females. This reached the high 
figure of 36 per 1000, against 23°9 per 1000 in. the 
case of males, figures in striking contrast te the 
almost universal experience in European countries, 
but remarkably similar to that described quite 
recently by our correspondent in Constantinople. 
This being so, it is interesting to consider the 
causes. “One of the principal causes of this 
terrible mortality,’ says the report,“ is almost 
certainly the custom of secluding the women of 
the house in the Zenana. Im order to secure 
privacy at all costs the ventilation and lighting of 
the minor portions of the house are too frequently 
neglected.” India and Turkey are here in a, like 
case. The effect of these conditions is reflected in 
the excessive prevalence of pulmonary tuberculosis 
amongst females. In Calcutta twice as many more 
females than males die from that disease every 
year. In this connexion it is disappointing to learn 
that the proposal to establish a Calcutta tuber- 
culosis establishment was postponed for a year. 
Apart from the question of its use as a means 
of treating suitable cases a tuberculosis dis- 
pensary can be made an educational institution 
of. great value. It should teach the value of fresh 
air, the danger of spitting, and other simple 
rules, the effect of which, like that of most 
beneficial teaching, would radiate far beyond those 
immediately affected. Much can be done here, 
too, by the sympathetic codperation of enlightened 
women. Speaking of the work done by the female 





sanitary inspector, the report urges the necessity of 


a large staff of “ health visitors”—at least one for 
each district of the city. “Some day we may see the 
educated Bengali ladies visiting their poorer sisters 
in the bustees and giving them simple lessons in 
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hygiene.” No work which women who desire to 
advance their race can undertake could, we think, 
exceed this in result, as helping to remove the 
superstition and ignorance of their poorer sisters. 

Such work also would go far to reduce the 
enormous amount of preventable infant mortality, 
the details of which form ‘so depressing a 
feature in the report. During 1912 5044 deaths 
occurred among infants in Calcutta, giving the 
high rate of 259 per 1000, yet even so the outlook, 
says the report, is distinctly encouraging when the 
records of the last 20 years are considered. This, 
we think, only serves to show the immensity of the 
problem and the great scope for improvement. For 
so much of this mortality is due to preventable 
causes. Out of the total number of 5044 deaths, 
1845 died before they were a week old—that is to 
say, that 365 per cent. of the total infantile 
mortality occurred during the first week of life. 
That is sufficiently deplorable, but still more 
deplorable is the fact that 33 per cent. of 
the deaths among infants under one month is 
preventable. “Such a state of things ought not 
to be tolerated in any civilised community,” says 
the medical officer, and few, we think, will be found 
to disagree with him. It is a condition of affairs 
which calls for immediate attention, but what do 
we find? Most of these deaths are due to 
improper treatment at aildbirth. The Calcutta 
corporation employs fom midwives, and excellent 
results have attended the‘r efforts to reduce the 
fearfully high mortality, ) -° proposals to increase 
the number of midwives ave been negatived. 
lt is astonishing, we should say it is incredible, 
that such indifference to the loss of human 
life and to human suffering could exist did 
we not know of many other municipal instances 
where finance has been considered before lives. In 
this connexion much might be done by enlightened 
Indian ladies visiting and instructing their poorer 
neighbours, and we applaad the movement that is 
taking place in this direction. Other reforms also 
are foreshadowed, and perusal of the latest official 
account of the public health of one of our most 
important capitals leaves us with the gratifying 
certainty that the affairs of the British Empire are 
being carried on with a great regard for the 
principles of public health.. May this spirit remain 
and progress, for in this way do we, as an Empire, 
justify our wide-ranging rule. 


vt 
— 





Progress of State-aided Treatment 
for Cases of Tuberculosis. 


Some useful particulars of the provision made 
by public authorities in England for the treatment 
of tuberculosis are contained in the Public Health 
and Local Administration Section of the Annual 
Report of the Local Government Board for 1912-13, 
which has now been issued.’ This department is 


seco' 1 °~ 1 of ae ign Government Board, 
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charged with distribution of grants in aid to 
local authorities for tuberculosis treatment, some 
for current ex.enses of “ maintenance,” and others 
for capital expenditure on the provision of institu- 
tions. For the latter a fixed sum of £1,116,156 was 
made available wh England under the Finance Act, 
1911. UptoAugust 30th, 1913, the latest period. covered 
by the report, only some £13,400 had actually been 
paid, but in many cases buildings are in progress 
towards which grants are being made in instal- 
ments. At the date mentioned, also, plans had been 
submitted to the central office by local authorities 
for the provision of nearly 3000 additional beds 
in institutions for the treatment of tuberculosis, 
while many authorities had plans in preparation for 
the provision of new institutions or for additional 
accommodation in existing institutions. In the 
case of capital grants made for hospitals, dis- 
pensaries, or other institutions belonging to bedies 
other than local authorities, the Local Government 
Board requires an agreement that the institution 
should be handed over to the local authority free of 
debt in the event of the governing body failing 
to maintain it in a manner approved by the 
Board. 

As regards the cost of maintaining “ institutional 
treatment of tuberculosis ’’"—a term which appears 
to include dispensary treatment as well as that 
given in sanatoriums and hospitals—the report 
estimates that a main dispensary with its branches 
for every 100,000 of the population should cost 
about £1000 per annum, or 2°4d. per head of the 
population. Sanatorium or hospital beds, on the 
scale of 1 for every 5000 of the population and at 
30s. per week for sanatorium beds and 27s. 6d. per 
week for hospital beds, should represent a further 
annual cost of about 71d. per head of the popula- 
tion for “ residential” treatment. The gross annual 
cost of a complete local scheme is on this reckon- 
ing about 95d. per head of the population. 
Towards this, in the case of the insured, the repay- 
ment possible from insurance funds is about 8d. per 
imsured person. The deficit has to be added to the 
cost of treating non-insured tuberculous cases, the 
total forming a charge on each local area, of which 
Government funds bear a half, if the Local, Govern- 
ment Board is satisfied with the local “arrange- 
ments. 

The report states that up to August 30th local 
schemes for tuberculosis treatment had been sub- 
mitted which relate to over 75 per cent. of the 
population of England. What are termed “ com- 
plete’ schemes of institutional treatment had been 
prepared by 34 out of the 50 English county 
councils and by 50 out of 72 English county borough 
councils. Approval had been given to the appoint- 
ment of 108 “ tuberculosis officers,” 63 in counties 
and 45 in county boroughs. In nime of the cases 
the approved tuberculosis officer is also the local 
medical officer of health, but the report indicates 
that this arrangement must necessarily be excep- 
tional. ‘The ordinary function of the medical 
officer of health in the matter lies in executive and 
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organising, and not in clinical work. The tuber- 
culosis officers referred to are those engaged in dis- 
pensary, domiciliary, or consultative work, and do not 
include, as a rule, medical officers of sanatoriums 
or special institutions for tuberculosis, although 
some of them may have charge of tuberculosis beds 
in local hospitals. The report gives the total number 
of hospitals which the department has approved, 
temporarily or otherwise, for the treatment of 
tuberculosis as 211, of which 15 sanatoriums and 
87 isolation hospitals are institutions provided by 
local authorities, and 88 sanatoriums and 21 general 
hospitals are provided by voluntary bodies. The 
number of beds thus provided by local authorities 
up to August 30th was 3397, and by voluntary 
bodies 4016. In regard to London, the report gives 
special consideration to the rather bewildering 
negotiations and arrangements with which the 
Local Government Board and the numerous 
administrative bodies concerned have so far been 
occupied. 











Annotations, 


‘Ne quid nimis.” 





THE NEW YEAR HONOURS. 


THE medical names appearing in the list of 
recipients of New Year Honours are not very 
numerous, and attention might be called to one or 
two omissions; but all the men selected for dis- 
tinction, to whose services it is our pleasure to 
call attention, may be congratulated upon having 
thoroughly earned their titular rewards. Sir 
Christopher Nixon, a former President of the Royal 
College of Physicians of Ireland, and one of the most 
prominent members of the medical profession in 
that country, is to be sworn of the Irish Privy Councii. 
Sir Thomas Joseph Stafford, the only new medical 
baronet, is the Medical Commissioner of the Local 
Government Board in Ireland. Knighthoods have 
been bestowed upon Surgeon-General A. T. Sloggett, 
R.A.M.C., Director-General of the Army Medical Ser- 
vice; Dr. T. B. Nariman, of Bombay, physician to the 
Parsi Lying-in Hospital in that city; and Dr. Harry 
Brookes Allen, professor of pathology and Dedn of 
the Faculty of Medicine in the University of Mel- 
bourne. In the Royal Victorian Order Sir Rickman 
Godlee, President of the Royal College of Surgeons 
of England, and Sir William Job Collins, who 
has been a prominent Member of Parliament, 
Vice-Chancellor of the University of London, and 
chairman of the London County Council, receive 
the Knight Commandership. Major James Currie 
Robertson, I.M.S., Sanitary Commissioner with 
the Government of India, has been appointed 
C.LE. Surgeon-General Harold George Hathaway, 
Deputy Director of Medical Services in India, 
receives a C.B. The Kaisar-i-Hind Gold Medal 
for Public Service in India has been awarded 
to Dr. William Stokes, chief of the Medical 
Mission Hospital at Calicut; Dr. Marcus B. Carleton, 
in charge of the Leper Hospital at Subathu; and 
Dr. James Shepherd, also in holy orders, in charge 
of the Medical Mission at Udaipur. Sir Arnold 
Theiler, who has been appointed K.C.M.G., is the 
Director of Veterinary Research in the South African 
Agricultural Department; and Major J. D. E. 
Holmes, D.Sc., who is appointed C.LE., is the 





bacteriologist in charge of the Imperial Veterinary 
Laboratory at Muktsar. Among other recipients, 
of honours we may also mention Sir James Thomas, 
who built and equipped the Cardiff Medica) 
School, and Sir Robert Blair, education officer 
of the London County Council, who have received 
knighthoods; and the Rev. Paul Wagner, super- 
intendent of the Leper Asylum at Orisa, who has 
received the Kaisar-i-Hind Gold Medal. Surgeon- 
General Arthur William May, C.B., Director-Genera| 
of the Medical Department of the Navy, has been 
appointed honorary physician to the King. The 
editor of Puneh, scholar and man of letters as 
well as a great humorist, Mr. Owen Seaman, has 
been knighted. To all these we beg to offer the 
congratulations of the medical profession upon 
their well-deserved distinctions. 





OUR POET LAUREATE. 


THE medical profession will always have a pro- 
prietary pride in Dr. Robert Bridges as a Poet 
Laureate who has been a practising physician. In 
primitive communities the tribal bards, who were 
the forerunners of Poets Laureate, exercised the 
functions of a medical man in that they treated 
wounds and illnesses by incantations—i.e., by 
charms (carmina) recited over the sick man. In 
the twelfth-thirteenth century Gilles de Corbeille 
showed that a medical man could also write almost 
classical Latin verse, and in later years the medical 
profession can number among authors of verse, if 
not of poetry, Blackmore and Garth, the latter of 
whom in “The Dispensary” held up the former to 
ridicule by quoting pompous balderdash from his 
“King Arthur.” Another medical verse writer was 
Akenside, who in his youth wrote at least one 
charming poem, “The Pleasures of Imagination,” 
and yet another was Armstrong, who composed a 
didactic treatise in verse called “The Art of Pre- 
serving Health,” and was not very inspiring in the 
result. Buteven Lucretius, we imagine, would have 
failed to make the processes of digestion poetical. 
Armstrong certainly did not succeed. He seems to 
have been impressed by the “ dura ilia messorum,” 
for in Book II. he says :— 

‘* Nothing so foreign but th’ athletic hind 
Can labour into blood. 
His daily Jabour thaws 
To friendly chyle the most rebellious mass 
That salt can harden, or the smoke of years ; 
Nor does his gorge the luscious bacon rue.” 


But in the present holder of the ancient and 
honourable office of Laureate we have one who is 
not only a skilled physician but a very real poet, 
and his virtues and versatility have recently been 
set forth by a brother poet, Dr. T. H. Warren, the 
professor of poetry in the University of Oxford.’ 
Dr. Warren’s lecture is in no way a critique of Dr. 
Bridges’s art, but a graceful introduction to and 
mention of his work. It is pleasing to see the 
head of a house and a professor who can descend 
from the Olympian heights, where all heads of 
houses dwell, to make jokes, and Dr. Warren’s 
wicked perversion of the Vincentian canon apropos 
of Dr. Bridges’s shrinking from the “ popularis 
aura” is happily conceived, and we are sure that 
the professor of poetry, who is himself a finished 
scholar, must have welcomed with joy the witty 
allusion to the new Poet Laureate’s skill in writing 





1 Robert — Poet Laureate, Readings from his Poems; a 
Public Lecture delivered in the Examination Schools on Nov. 8th, 
1913, by T. Herbert Warren, M.A., Hon. D.C L., President of Magdalen 
ag Professor of Poetry. Oxford: at Tae Ola endon Press. 1913. 
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triolets, “Nectera at hoc tria olet,” which appeared 
in the current epilogue to the Westminster 
Play, as well as the allusion to the new prosody. 
Besides various extracts from Dr. Bridges’s English 
poems, ineluding, we are glad to see, the “ Elegy on 
a Lady whom Grief for the Death of Her Betrothed 
Killed,” which recalls the best work of Herrick and 
Spenser, Dr. Warren mentions the clever and 
almost unknown “ Carmen Elegiacum de Nosocomi6 
Scti Bartholomaei,” published in 1877. This was an 
account of the hospital and its staff. Another work 
to which Dr. Warren refers is the delightful account 
of the casualty department given by Dr. Bridges 
from personal experience in the St. Bartholomew’s 
Hospital Reports for 1878. This is written in the 
gravely ironical style, the secret of which the 
cultivated physician would appear to possess almost 
more than the members of any other profession. 
To pass to another side of Dr. Bridges’s art, the 
professor of poetry recalls his knowledge of and 
love for music as exemplified in the Yattendon 
Hymnal, a work which is far less known than it 
should be, both on account of the beauty of the 
hymns selected or written by Dr. Bridges himself, 
and also for the magnificent and dignified tunes. 
The whole medical profession is proud of Dr. 
Bridges, and we may add owes a debt of gratitude 
to Dr. Warren for this charming tribute. 


THE MEDICAL STAFF OF THE METROPOLITAN 
ASYLUMS BOARD. 


On the question of the salary to be attached to 
the position of medical superintendent of Darenth 
Industrial Colony, made vacant by the appointment 
of Dr. Arthur Rotherham as one of the Com- 
missioners under the Mental Deficiency Act, and 
the method of filling the position, the Asylums 
Committee of the Metropolitan Asylums Board 
presented a report dealing with the whole question 
of the relations of the Board with its medical staff. 
The committee in this report did not see how the 
Board, in respect of the position at Darenth, could 
increase the maximum to be offered to an indi- 
vidual, at present unknown, beyond that which, only 
six months ago, it decided was the proper amount 
to pay Dr. Rotherham after a proved successful 
career, during which he had brought the work to 
its present admittedly high state of efficiency. Dr. 
Rotherham’s maximum having been £900 with 
emoluments, the committee proposed a salary 
for the next holder of the office beginning 
at £700 per annum, rising by annual incre- 
ments of £50 to £900, with emoluments of 
unfurnished house and washing. The committee 
said it might be admitted at once that the pro- 
posed salary would not attract into the service 
medical superintendents of important county 
asylums, but from a return of salaries paid at those 
asylums it was clear that to do this would involve 
such a very substantial addition to the proposed 
salary as would not only be in conflict with the 
decision arrived at in Dr. Rotherham’s case, but 
would in fairness involve an immediate reconsidera- 
tion of the salaries of all of the medical super- 
intendents in the service. That being so, the field 
outside the Board’s own service from which candi- 
dates would be drawn was restricted to a few 
medical superintendents of smaller asylums and to 
assistant medical officers, and there was no reason 
to suppose that, if it were eventually found 
necessary to advertise, the remuneration would not 
be sufficient to attract such candidates. As to 





the steps to be taken to fill the position, the 
committee wished to consider the claims and quali- 
fications of officers already in the Board’s service 
for the following reasons. It was well known that 
for some time past there had been the greutest 
difficulty in securing candidates for vacancies as 
assistant medical officers in the asylums. This 
difficulty was certain to be increased if it was once 
understood by possible candidates that as soon as 
there was a higher post to fill it was the Board’s 
practice to search outside the service without first 
even considering the claims of officers who had 
been in it for some time. If this was to be the 
practice it was only right that candidates should be 
warned of it at the outset instead of being left 
to believe, as they were at present, that when 
there were higher positions to be disposed of 
existing officers, if they had served the Board 
with success over a period of years, would 
have, at any rate, priority of consideration. 
This was the general practice of other bodies, 
and obviously if it was not to be followed by the 
Board, the Board’s officers would only get second 
consideration both inside their own service and 
outside, and would have practically no prospects of 
promotion. In such circumstances the Board could 
hardly hope to attract the best type of junior officer. 
In the present case there were practically no insti- 
tutions comparable with Darenth, and the appli- 
cants attracted would be men who would not have 
had experience of that class of work. The committee 
mentioned that in the infectious and children’s 
hospitals services no medical superintendent had 
been taken from outside the service for over 20 
years. Only once in the last 20 years had an 
advertisement been issued in those services for a 
medical superintendent. If it should appear that 
no existing officer could be recommended for the 
vacant position the committee would have no 
hesitation in advising the issue of advertisements. 
The Board authorised the Asylums Committee to 
consider in the first instance the claims and quali- 
fications of officers already in the service for the 
post of medical superintendent at Darenth. 


THE PREVALENCE OF CANCER 
UNITED STATES. 


THERE are differences of opinion as to whether 
cancer has increased to any great extent during the 
past 20 or 30 years in the United States. There are 
those who hold that such increase is only apparent, 
attributing the seeming prevalence of malignant 
disease to the greater skill in diagnosis of the 
modern practitioner and the far better kept records. 
Mr. Frederick L. Hoffmann, of the Prudential 
Insurance Company of America, read before the 
Clinical Congress of Surgeons of North America 
at Chicago a paper which may throw light on the 
matter. Mr. Hoffmann believes that the cancer 
death-rate in the United States is unquestionably 
on the increase among both sexes at all ages 
over 40. He has estimated the number of 
deaths from cancer in the United States for 
1912 at about 71,000, of which 28,041 were 
deaths from cancer of the stomach and liver, 
10,7°0 were of the female organs of generation, 
9371 were of the peritoneum, intestines, and 
rectum, 6886 were of the breast, 2769 were of the 
buccal cavity, and 2627 were of the skin, while in 
addition thereto 10,507 deaths were due to cancer 
of other organs and parts. He takes the stand that 
it is absolutely incredible that the large increase in 
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the cancer death-rate in the United States from 
37°2 per 100,000 of population during the five 
years ending with 1876, to 80°5 during the five 
years ending with 1911, is only apparent— 
the result, that is, of improved diagnosis and 
death certification. He goes further and states 
that the actual imcrease in the liability of the 
American population to malignant disease has been 
even greater than indicated by the mortality 
returns, although it has to be taken into considera- 
tion that the operative mortality of cancer has been 
materially reduced, and that therefore a consider- 
able number of lives are saved at the present time 
which in former years would have increased the 
mortality from malignant disease. In view of the 
seriousness of the problem Mr. Hoffmann deplores 
the waste of time spent in questioning an undoubted 
increase of malignant disease. 





THE THERAPEUTIC VALUE OF VACCINES. 


THE address delivered by Dr. H. Batty Shaw 
before the Norwich Medico-Chirurgical Society de- 
serves the serious consideration of all medical men 
who are interested in placing the practice of 
therapeutics on a scientific basis. The opinions 
given as representing the views of many members 
of the medical profession on the subject of bacterial 
vaccines in the treatment of disease indicated the 
existence of very grave doubts as to the practical 
value of this procedure and also a certain degree 
of levity in employing and advising doubtful 
remedies, which is scarcely creditable. The theo- 
retical basis of this form of vaccination or 
inoculation differs from that of Jennerian vaccina- 
tion against small-pox in the important respect 
that in the latter a modified form of infection is 
engendered in the patients as a protective against 
the virulent disease, whereas in bacterial inocula- 
tion the bodies of dead organisms are injected, 
which are incapable of giving rise to infection, but 
are intended to act as antigens and to induce an 
increased formation of protective or curative anti- 
bodies. As prophylactics bacterial vaccines have 
proved themselves to be of considerable value, 
notably in the case of enteric fever and plague, but 
as remedies for infections already started their 
position is by no means so secure. It is, of course, 
exceedingly difficult to establish with accuracy the 
therapeutic efficacy of any remedy in the case of 
human disease, since natural infections run very 
variable courses apart from any treatment, and 
improvement or deterioration following the ad- 
ministration of any drug is not necessarily caused 
by it. In the case of diseases artificially produced 
in animals, where all the conditions are under 
control, much greater certainty can be obtained, 
and we find as a rule that careful experiments 
on animals are made with any chemical remedy 
before trial on mankind. Dr. Shaw pointed out 
that in the case of bacterial vaccines no systematic 
experiments seem to have been made on animals 
before they were introduced into medical practice, 
and it is largely owing to this omission that the 
present degree of doubt prevails. It is not too late 
for this failure to be remedied, and we hope that 
steps may be taken in this direction. For 
admittedly the theoretical justification of using 
vaccines in the presence of an existing infection is 
not self-evident; for it is adding a little more of a 
poison already at work. Explanations have, indeed, 
been offered, depending on hypotheses as to the 
seat of antibody formation and so forth, but they 





are rather ingenious than convincing. The two 
practical criteria needed are experiments on 
animals and trustworthy statistics embracing very 
large numbers of human cases. Of all the vaccines 
probably tuberculin in its various forms is the 
most extensively used, and in its case, as we have 
already pointed out,’ therapeutic experiments on 
diseased cattle might profitably be carried out. 
Under the National Insurance Act funds are set 
aside for research on tuberculosis, while the 
Government could easily and without expense 
make use of cattle condemned to destruction as 
tuberculous on which to carry out the experiments. 
Valuable information could thus be obtained as to 
the probable utility of tuberculin in the treatment 
of human disease—information which we do not 
at present possess, and which is very badly needed. 





INFANTILE ALCOHOLISM. 


DISCREPANCY as to the frequency with which 
cirrhosis of the liver occurs in young children does 
not extend to a denial that such cirrhosis is some- 
‘times due to alcohol. The effects of parental 
alcoholism are betrayed by the feeble resistance 
such children offer to disease as well as by their 
poor development. Professor Cesare Ortali classifies 
this form of alcoholism as hereditary or acquired, 
but his article in the Gazzetta degli Ospedali e delle 
Cliniche (Nov. 30th, 1913) deals more with the 
results of this intoxication than with the habitual 
abuse of alcohol by the young which the title might 
suggest. His views require a great deal of scientific 
support. He says that infantile alcoholism of the 
hereditary form may appear if the parents are 
chronic drunkards, and it is an accepted belief 
among. some that it may also appear if 
fecundation have occurred when even one of 
the progenitors is under the influence of alcohol. 
The arguments against such an occurrence are 
enormously strong. As the nervous system is 
particularly damaged, nervous disorders—epilepsy, 
hysteria, neurasthenia, chorea—are commonly 
alleged, in varying frequency, in the children of 
the alcoholic, and Professor Ortali, who takes 
this view, records a case of multiple sclerosis 
for which no cause save parental alcoholism 
could be adduced. Professor Ortali even claims 
that these children show a tendency to alcoholism 
when removed from the influence of their parents, 
which becomes evident in the females at puberty, 
at the menopause, and during pregnancy. But 
these critical stages im feminine physiology 
often enough lead to alcoholism without our 
having to invoke a hereditary tendency. The 
children of alcoholics are said to be of poor stature, 
and in France it has been found that many of the 
youths unfit for military service, who are pale, 
feeble-voiced, and thin, have a bad alcoholic 
parentage. An acquired form of infantile 
alcoholism is attributed to alcohol in maternal 
milk, a popular view that we have not seen 
endorsed by physiological chemists. The giving 
of alcohol in the ordinary way, as a beverage, 
to children is particularly common among the 
lower classes everywhere, and the children suffer 
from insomnia and intestinal disturbances. 
Lancereaux has pointed out that children intoxi- 
cated by brandy show decrease in sensibility to 
pain and in the plantar reflexes, but that absin- 
thism has an opposite effect. It is to be noted 


1 {we Lancet, May 10th, 1913, p. 1527. 
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that these remarks refer to the effects of alcohol 
taken whether by parents or by children over long 
periods. It is not likely that such dire results 
would follow the use of a measured quantity 
of brandy or of sherry when under medical 
supervision. 





* 


ALBINISM IN NYASALAND. 


In Biometrika for October, 1913 (Vol. IX., Nos. 3-4; 
p. 333), Dr. H. S. Stannus describes. anomalies of 
pigmentation among the natives of Nyasaland, The 
observations recorded supplement those of the 
same author already incorporated in the well- 
known “Monograph on Albinism,” by Pearson, 
Nettleship, and Usher. In the present memoir—a 
thesis presented for the degree of Doctor of Medi- 
cine at the University of London—he describes 
several more albinos, piebalds, and spotlings in 
some detail, illustrating his description by means of 
drawings and photographs which are clear and ex- 
cellently reproduced. Cases of leucoderma are also 
described, and the relation between this condition 
and albinism is discussed. His general conclusions 
are that albinism is common among the natives of 
Nyasaland. It is a family affection and often 
directly hereditary. Almost every degree of albinism 
is met with, varying grades being found in the same 
family. The degree may alter with age, and a 
secondary laying down of pigment in the albinotic 
skin in spots is a not uncommon feature. Albinism 
is very generally associated with an unusual 
development of the lanugo hairs and less commonly 
with mal-development ‘of the teeth. Piebalds 
are comparatively rare, but spotlings less so; ina 
definite class the latter condition affects only the 
penis. Widely distributed leucoderma is uncommon, 
but a localised form, resembling that described by 
Ziemann, is frequently found, between which and 
the more generalised form intermediate conditions 
occur. Some congenital cases of spotlings resemble 
exactly some cases of leucoderma. 





THE ATROPINE TREATMENT OF SEA-SICKNESS. 


BASED upon the similarity between the symptoms 
of sea-sickness and those of physostigmine poison- 
ing, a hypothesis has been framed by Fischer that 
the former, like the latter, is due to stimulation of 
the vagus. He deduced from this that atropine, by 
inhibiting the vagus, might relieve sea-sickness. 
His results on testing the idea are published in the 
Miinchener Medicinische Wochenschrift. Fischer 
tr ated 52 cases of severe sea-sickness by injection 
of somewhat large doses of atropine: 1/64th grain 
for males and 1/85th grain for females. Sativa- 
tion, it is not surprising to learn, disappeared 
speedily, and vomiting usually ceased within 
half an hour. The face regained a healthy 
colour and the pulse became full. In most 
cases a single dose sufficed, but exceptionally a 
second was required to subdue the symptoms of 
sea-sickness. Relapses were not observed, a some- 
what curious point, inasmuch as atropine is elimi- 
nated fairly rapidly. Control experiments were 
tried by treating all the inmates of one cabin and 
none of those in the next one; and to exclude 
suggestion injections of distilled water were given, 
but did not avail to relieve the patients. The oecur- 
rence of sea-sickness on a smooth sea or in harbour 
is explained as due to vagus excitation by psychical 
influences. Whatever the theoretical explanation of 
the benefits of atropine treatment may be the 





question which matters most to sufferers from 
sea-sickness- is whether or not it is effectwal. 
If independent investigation confirms Fischer's 
elaims he will be hailed as a benefactor by 
thousands of the travelling public. It is interest- 
ing to recall the vogue which hyoscyamine had as 
@ specific for sea-sickness a few years ago; for 
pure hyoscyamine has physiological actions practi- 
cally identical with those of atropine. Possibly the 
difficulty of preparing it cheaply without the 
presence of hyoseine as an impurity accounts for 
its decline in favour. If Fischer’s explanation of 
the mode of action of atropine is right it should 
be just as effective in prophylaxis as in cure; this, 
apparently, still remains to be put to the test. 





THE LONDON SCHOOL MEDICAL SERVICE. 


Ir was reported to the Education Committee of 
the London County Council at the last meeting 
before the Christmas recess that the new regula- 
tions of the Board of Education, whereby, under 
certain conditions, 50 per cent. of the cost of 
medical inspection and treatment of school children 
will be borne by the State, would make necessary 
the appointment of eight additional full-time 
medical assistants or their equivalent, in order that 
the full amount of the grant might be earned. In 
view of the suggestions of the Board some months 
ago’ that an injurious effect would be produced on 
the school medical work unless more variety were 
introduced into the work of the assistant medical 
officers, the committee proposed to make a partial 
return to the part-time system in respect of these 
appointments. The county would be divided into 
five districts instead of four, and the staff under the 
control of the divisional officer would consist 
of a nucleus of permanent medical assistants, the 
remainder of the staff consisting partly of full-time 
temporary medical assistants to be appointed for a 
period of three years only, and partly, where 
practicable, of temporary part-time medical in- 
spectors. The three-year appointments would be 
held on probation for the first year; holders would 
not be debarred from seeking reappointment. 
Having regard to the importance of the work to be 
performed by the heads of divisions these officers 
should be designated “ divisional medical officers.” 
The staff is to consist of 15 permanent officers, 
20 whole-time assistants, and 18 part-time school 
medical inspectors giving three school sessions a 
week at a remuneration of £1 per session. It was 
hoped that these arrangements would obviate 
dangers recently indicated by the Board of Educa- 
tion. The proposals will be considered by the 
Council in a few weeks’ time. 





ELECTRARGOL IN THE TREATMENT OF 


MEASLES. 


Tue high mortality of measles in the presence of 
complications is a matter for serious consideration 
with reference to the feeble and ill-fed children of 
our overcrowded urban centres. Any therapeutic 
measure, therefore, of practical application which 
may lessen the danger of severe and complicated 
cases of this disease will be welcome as an addition 
to our resources. During an epidemic last year at 
Faenza Dr. Paolo Galli treated 35 cases with 
electrargol ; of these, 7 were unusually severe forms, 
3 toxic and 4 hyperpyretic, with 1 death; and 28 





2 Tue Lancer, August 2nd, 1913, p. 339. 
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had complications, 5 septic, 5 capillary bronchitis, 
and 15 bronchopneumonia, with 6 deaths. In all 
there were 7 deaths in 35 cases, or a mortality of 
20 per cent. This compares favourably with the 
statistics given by Comby—i.e., 69 per cent. in com- 
plicated cases. Dr. Galli explains the rationale of 
this treatment by calling attention to the hypoleuco- 
cytosis which occurs in the periods of invasion and 
eruption. The group of polynuclear neutrophiles 
is chiefly concerned in this leucopenia, and is 
reduced to a very small number, almost the whole of 
the white corpuscles being represented by lympho- 
cytes. It may hence be inferred that the toxin of 
measles is negatively chemiotactic for the bone 
marrow, which according to Ehrlich is the focus of 
production of the polynuclear neutrophiles, and 
perhaps positively chemiotactic for the spleen 
and lymphatic glands, which according to 
Blumreich and Jacoby are the foci of produc- 
tion of lymphocytes. Now, since the polynuclear 
leucocytes are the defenders of our organism, 
their marked diminution in the second and 
third periods of measles is the cause of the 
diminished resistance, and explains how this 
special exanthem is more than any other suscep- 
tible of aggravation and of complications. In such 
circumstances electrargol represents the ideal and 
rational remedy, says an article in the Gazzetta 
degli Ospedali e delle Cliniche, since it stimulates 
those hemopoietic organs (bone marrow) which the 
toxin of measles paralyses, inducing a defensive 
polynuclear leucocytosis, while it also destroys and 
renders harmless the toxins which jeopardise life 
by disturbing the functions of the viscera. 





TRANSPLANTATION OF THE TESTICLE. 


It is rather surprising to learn from the paper 
by Dr. Victor D. Lespinasse in the Jowrnal of the 
American Medical Association for Nov. 22nd that 
so long ago as 1849 experiments on testicular 
transplantation were successfully carried out by 
Berthold, who worked with roosters, transplanting 
the testicle into the peritoneal cavity. Other 
investigators have used other animals since, 
and a short time ago Hammond and Sutton, of 
Philadelphia, transplanted a whole human testicle 
into the scrotum of a patient who had but one 
sound one. In this case the grafted organ “ took,” 
but apparently underwent subsequent atrophy; and 
the functional result cannot, of course, be ascer- 
tained, since the recipient of the transplanted 
testicle already had one sound one. The case 
reported by Dr. Lespinasse falls within a different 
category altogether, both in respect of the nature 
of the operation and the indication for its per- 
formance. His patient was a man of 38 who had 
lost both testicles, one in an accident, the other 
—which had failed in its normal descent—in 
a hernia operation. His chief reason for desiring 
treatment was that he was sexually impotent. Dr. 
Lespinasse writes that a testicle from a normal 
man was easily obtained; he was surprised at 
the number available. The two patients were 
anesthetised at the same time; the scrotum of the 
recipient was opened high up and a“ bed”’ prepared 
as for the reception of an undescended testis. A 
second “bed” was made in the depths of the rectus 
abdominis muscle. The healthy organ was next 
removed and cut transversely into a series of slices 
about 1 millimetre thick. The central slice and the 
one next to it were taken out and set down in the 
midst of the rectus abdominis, another slice being- 





placed in the scrotal “bed.” Recovery was un. 
eventful so far as the healing of the wounds was 
concerned; sexual desire and capacity for erection 
returned on the fourth day, and have continued fo; 
the past two years. At the discussion which 
followed Dr. Lespinasse’s description of this 
remarkable case allusion was made to the successes 
achieved by Tuffier and another in analogous 
operations on the ovaries, but it seems that there is 
no other recorded example of such a proceeding in 
relation to the male. 


THE TOXICITY OF BACTERIA. 


It has generally been supposed that pathogenic 
bacteria produce their evil effects by means of two 
classes of poisons—one the so-called exotoxins, 
analogous in some measure to the excretions or 
secretions of higher organisms, and the other the 
endotoxins, usually regarded as existing within the 
bodies of the bacteria and liberated only by their 
death. The latter on this view are somewhat 
analogous to the poisonous bodies laid up within 
the cells of some plants, products of,the meta- 
bolism of the living cells, but distinct from the 
actual protoplasm. A novel and interesting hypo- 
thesis as to the nature of bacterial toxicity has 
recently been put forward by Dr. F. H. Thiele and 
Dr. D. Embleton,’ based to some extent on Fried. 
berger’s work, according to which the toxins of 
bacteria are in reality cleavage products derived 
from their living proteid substances under the 
influence of the ferments present in the body of 
the host. But it is only at a certain stage in the 
process of disintegration that the cleavage bodies 
are toxic. From this it follows that, given the 
power of existing and muitiplying in the body of 
a living animal, the injurious nature of a bacterium 
depends on the quantity and consequent vigour of 
action of the host’s ferments. There must be just 
enough of these to hydrolyse sufficient bacterio- 
protein to cause toxic effects, but not enough to 
carry this process so far and so fast as to break up 
the toxins themselves before they can do harm, A 
bacterium may therefore be harmless to a _pavr- 
ticular animal host if, on the one hand, the latter 
has no ferments capable of digesting it or such a 
poor supply of these that the process is too slow to 
produce poisons in sufficient concentration; or, on 
the other hand, if the ferments are so plentiful and 
active as to prevent accumulation of toxic cleavage 
products. Again, a harmless bacterium can be 
rendered pathogenic if suitable ferments can be pro- 
duced in the body of the host to effect the needfu! 
degree of digestion. In proof of this Dr. Thiele 
and Dr. Embleton have succeeded in rendering 
saprophytic organisms, such as bacillus phlei (the 
grass bacillus), the smegma bacillus, and others 
lethal for rabbits by sensitising the animals by « 
preliminary vaccination with the germ. It is 
interesting to note that the acid-fast organisms just 
mentioned produce under these conditions typical 
tubercles and caseation; they acted, in fact, just 
like tubercle bacilli, thus raising the question of a 
possible development of the tubercle bacillus from 
common saprophytic organisms. The most striking 
feature, however, of the views propounded by 
Dr. Thiele and Dr. Embleton is the harmony intro- 
duced between the phenomena of immunity and 
those of anaphylaxis, which have hitherto seemed 
almost contradictory. The anaphylactic state corre 
sponds with the condition of an animal in which 


1 Tae Lancer, vol. 1., 1913, pp. 234 and 332 ; Zeitschrift fiir Immunit ats- 
forschung und Experimentelle Therapie, Nov. 12th, 1913, pp. 643, 666. 
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the correct amount of ferment is present to render 
an organism pathogenic, whereas an immune 
animal has either so much antibody that the 
cleavage products are destroyed—acquired im- 
munity—or so little that no ill-effects are produced 
—some forms of natural immunity. For the present 
the hypothesis sketched above can only be regarded 
as tentative and awaiting confirmation or refuta> 
tion, but it is certainly ingenious and worthy of 
attention. 





THE AUTOMATIC REPRODUCTION OF 
DOCUMENTS. 


A GREAT part of the distinct advance that has 
been made in recent times in all branches of science 
is undoubtedly due to the preservation of records. 
Sometimes the data have been consciously selected 
for their known or expected bearing on some 
recognised problem. Occasionally they have been 
noted merely because of a recognition of the fact 
that the future realisation of a newly recognised 
factor in some problem may convert mere collec- 
tions of facts into fertile fields of knowledge. 
One of the chief obstacles to the systematic 
collection of facts, whose immediate bearings on 
some problem are not yet perceived, has hitherto lain 
in the immense amount of clerical labour involved. 
The Bureau of Records in the Borough of Manhattan, 
New York, has recently taken a step in advance 
in this work by utilising photography wherever 
possible te perform this hitherto clerical labour.’ 
Copies can thus be reproduced of such important 
records as permits for burial of people who die 
abroad and other documents containing often much 
illegible handwriting or curious signatures or 
impressions of seals. Records in foreign languages, 
necessitating extreme care in transcription and 
calling under the old methods for the services 
of some intelligent person acquainted with the 
language in question, are reproduced by photo- 
graphy with accuracy and fidelity and with 
minimum loss of time. The process is, of 
course, applicable to any documentary evidence, 
such as certificates of births, marriages, deaths, 
sickness, and what not. Indeed, it may have 
entirely unlooked-for extensions as soon as 
it becomes general. The work is performed in 
New York by exposing in a holding frame the 
document to be copied for from 5 to 12 seconds 
before a suitable camera containing a large roll of 
specially prepared paper, the required amount 
being unrolled, exposed, and passed into the 
developing tank, automatically cut, and thrown into 
the fixing bath, from which it emerges complete, 
except for a washing. The result is a positive 
print, without the intervention of a negative. By 
this process, it is stated, sheets may be copied at 
the rate of two a minute, the resulting copy being 
an exact reproduction free from any possibility of 
copyist’s errors. The utility of such a process calls 
for no comment. 





DISLOCATION OF THE PROXIMAL PHALANX OF 
THE GREAT TOE. 


In the Journal of the American Medical Association 
of Dec. 6th, 1913, Dr. P. G. Skillern has reported a 
caseofavery rare injury—dislocation of the proximal 
phalanx of the great toe. A man, aged 56 years, 
went to hospital with the history of having been 
kicked by a horse nine weeks previously and of 





1 Weekly Bulletin of the Department of Health of the City of New 
ork, Nov 29th, 1913, new series, vol. i., No. 48. sd 





having been treated at another hospital for an 
injury to the left knee. He complained of pain in 
the great toe. Examination showed fixation of the 
toe in extreme extension and crepitation at the 
metatarso-phalangeal joint. A skiagram revealed 
displacement of the proximal phalanx of the hallux 
on to the dorsum of the head of the metatarsal 
bone. The sesamoid bones were displaced from the 
plantar aspect to each side of the joint. Under 
nitrous oxide an attempt at reduction was made 
with Levy’s apparatus, but in consequence of 
laceration of the skin had to be abandoned. The 
method proposed by Dr. Crosby, of New Hampshire, 
in 1826 for reducing dislocations of the thumb, 
which has been commended by the elder Gross, 
was then adopted with success. The toe was 
raised perpendicularly and strong pressure was 
applied against the base of the phajanx, so 
as to push it from behind forward and from above 
downward. Reduction was maintained by strapping 
the hallux down ona plantar splint. Evidently the 
injury was overlooked at the other hospital. The 
deformity must have been greatly increased during 
the intervening nine weeks by contraction of the 
extensor hallucis proprius. The injury is so rare 
that Gross stated in his “System of Surgery” that 
he had seen but two cases. Of 22 cases of luxation 
of the proximal phalanges of the toes Malgaigne 
found that 19 were of the great toe. In Holmes’s 
“System of Surgery” the analogy between this dis- 
location and that of the corresponding phalanx of 
the thumb is pointed out as well as the similar 
difficulty in reduction. In 4 out of 10 cases 
referred to by Malgaigne reduction could not be 
accomplished. In accounting for this difficulty the 
statement of Gross is not borne out by the present 
case. He said: “It depends probably on the manner 
in which the adductor muscle and the sesamoid 
bones are dragged by the displaced phalanx back- 
ward over the extremity of the metatarsal.” Here 
the skiagrams showed clearly the position of the 
sesamoid bones and that they in no way interfered 
with reduction. 





At the meeting of the Section of Medicine of 
the Royal Society of Medicine, to be held on 
Tuesday, Jan. 27th, there will be a discussion on 
Vaccines from the Standpoint of the Physician. Dr. 
T. J. Horder will open the discussion, and will be 
followed by Sir John McFadyean and Dr. Charlton 
Briscoe. Thediscussion will probably be continued on 
the following Tuesday, Feb. 3rd. Members wishing 
to take part in the debate should communicate with 
Dr. John Fawcett, the honorary secretary of the 
section, at the society's house, 1, Wimpole-street, 
London, W. 








Lonpon Hosprrat MepicaL CoLLece (UNIVER- 
sity oF Lonpon).—The course of lectures on the 
Neuroses and Psychoses of Children, which was being 
delivered by Dr. Francis Warner, consulting physician to 
the London Hospital, during the winter session of 1913, will 
be continued during January, February, and March, 1914. 
These lectures will be delivered every Monday at 4.15 P.M. 
in the clinical theatre of the hospital, and are intended for 
students as well as for post-graduates. ‘he subjects 
remaining to be dealt with are the Stndy of Modes of 
Brain Action, Mental Aptitudes, Faults, and Status of the 
Child ; Brain Action corresponding to Motor Signs ; Types of 
Childhood, and Elements of Brain Training ; Systematic 
Training and Mental Hygiene. Further information can be 
obtained from the Professor William Wright, dean of the 
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TOILET SOAPS FROM AN ECONOMIC AND 
HYGIENIC POINT OF VIEW. 





Introductory. 

THe following article contains certain instructive 
details, brought out in a number of analyses that 
we have made, in regard to the nature and quality 
of the numerous toilet soaps now at the disposal of 
the public. We have decided to treat the question 
on general grounds, avoiding for that reason any 
imvidious reference to the particular goods of a 
particular maker. It is obvious that the soap- 
maker knows ‘more of the details of soap-making 
tham we do, but we may be allowed to approach the 
subject from the point of view of the consumer, 
and, therefore, to deal with soap as it reaches the 
public, devoting special attention to economic and 
hygienic considerations. Soap-makers doubtless 
work to their own idea of standards and price, but 
it is well that they should hear an independent 
expression of opinion upon these points. 


General Considerations, 


The cleansing power of soap is universally appre- 
ciated. It has been used as a detergent from the 
earliest ages. To-day its manufacture has reached 
a pitch of refinement upon which both consumer 
and maker may be congratulated. The quality of 
soap is of considerable importance, having regard 
te the frequency of its use in domestic economy, 
for it is employed with a regularity and orthodoxy 
comparable with the ritual of meal-time. Soap 
and food, in fact, rival one another as matters 
of resource in the régime of the domestic day. 
Soap occupies this position owing to its property of 
removing greasy materials which amongst other 
things are responsible for soiling the skin or 
clothing. Its essential chemical quality is, in fact, 
its solvent effect upon fatty substances. If dirt were 
not imvariably accompanied by grease soap would 
not be required to the extent it is, for greaseless 
‘dirt would for the most part be detached by the 
application of water and mechanical movement 
alone, A prompt method of removing grease would 
ibe by the application of an alkali, but this is 
inadmissible since alkali has an irritating, because 
‘solvent, action upon the skin. The grease-dissolving 
effect of an alkali, however, can be obtained by 
intreducing it in the form of a comparatively 
unstable compound of fat and alkali, and this is 
what soap amounts to. Soap on hydrolysis or 
solution in water dissociates into free alkali 
and an acid soap. The acid soap gives rise toa 
lather with water and the alkali is available for 
extracting fatty matters. 

There is thus obtained both a saponifying and 
emulsifying action on the substance to which 
soiling is due. The use of soaps in preference to 
free alkali is justified by the fact that soap prevents 
the presence of an excessive proportion of free 
alkali. The proportion of alkali liberated trom 
soap is small with a small quantity of water, and 
large with a large quantity. The addition of a large 
‘quantity of water does not, therefore, greatly affect 
the concentration (the amount of free alkali in a 
given volume of water), since, although much water 
produces much free alkali, it simultaneously dilutes 
it. In a word, the advantage of soap for cleansing 
jpurposes is that by its use there is an automatic 
regulation of the proportion of free alkali, which 
is kept constantly. small,.and hence the wash 








water is free from injurious properties. This is 
the secret of soap’s power to remove fatiy 
matters which otherwise are hard to detach. 
Grease is the anchor ef dirt, and soap weighs 
the anchor. Soap is mowhere provided by nature ; 
it is man’s creation, and is, in fact, a chemical. 
The fatty acid is combined in a definite relation 
with the alkali, although different fats have 
different combining values, just as different in- 
organic acids have different combining values in 
their union with metals. Soap is thus a salt, and 
the business of the soap-maker is to effect a satis- 
factory combination of fatty acid and alkali. The 
soap produced should possess qualities in accordance 
with the special purpose for which it is intended to 
be applied. In the present inquiry we deal, how- 
ever, only with those soaps which are sold for toilet 
use, and it is obvious that soap of the highest 
purity and quality is demanded in this case. 

According to an examination of a score or so of 
toilet or fancy soaps recently purchased upon the 
open market, it would appear that, generally 
speaking, the makers contrive to furnish a product 
of good standard quality. On the whole, the toilet 
soaps supplied show also a close approximation to 
a standard of composition. That is to say, the 
proportion of actual soap present is fairly constant, 
and the amounts and relations of fat and alkali are 
much the same in the majority of the samples 
examined. There are exceptions with which we 
shall presently deal. 


The Prices of Toilet Soaps. 


There is, however, as will be seen from the table 
accompanying, a very wide range in regard to the 
prices at which toilet soaps are sold. In column 1 
of this table the prices of the toilet soaps which 
were procured for examination are given. In 
the absence of foreign ingredients the figures 
shown represent the cost of actual dry soap 
present in the tablet or bar, and are strictly com- 
parative. They represent, in fact, the actual price 
paid for the cleansing agent. Soap’s essential 
function is, of course, to cleanse, and in reality it 
is purchased solely for this property, and yet the 
prices paid for soap to obtain this advantage vary 
as much as from 6}d. to 8s. 4d. per lb. The 
explanation of this remarkable difference in the 
price of a substance which serves one and the 
same purpose is that there are equally wide 
differences in quality, depending upon the choice 
of materials in the manufacture. Special fats 
may, for example, be selected, or a fancy con- 
stituent added in the shape of scent, glycerine, or 
oatmeal. It is difficult to concede that these con- 
siderations can advance the price of the material 
basis to the large extent shown. 

The transparent soap, for example No. 18 in the 
table, which is free from sugar and glycerine and 
probably, therefore, made with the aid of alcohol, 
but unscented, is sold at nearly half the price of 
No. 24, which is also a transparent soap showing a 
similar composition but with the difference that it 
is«scented. The analyses of these soaps do not 
indicate any important difference of quality, but 
the price of the former is ls. 6d. per lb. and of 
the latter 2s. lléd. per lb. This suggests 


that the price of the soap is much higher 
merely because it coutains scent, the propor- 
tion of which is very small. Scent seems to 
be the chief ingredient relied upon to enhance 
enormously the cost of soap, for it will be noticed 
that as arule the scented soaps are the most costly. 
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Thus, for an eau-de-Cologne soap 1s. 9}d. is charged 
per lb, for an “otto of roses” soap the price is 
6s. 6d. per Ib., for a ladies’ face soap, also scented, 
8s. 4d. per lb., whereas perfectly good soaps for 
ordinary toilet purposes'can be obtained at 1s. per Ib. 
orunder. Viewed as mere cleansing agents these 
costly soaps are nothing like worth the money 
charged for them, neither do they exhibit qualities 
which render them particularly more suitable 

personal use as cleansing agents than the 
well-made soaps costing a shilling or less per 
pound. There is a further point in regard 
to scent. It is maintained by some authorities 
that certain essential oils (the bases of scent) are 
not suitable for tender skins, as these oils are 
known to produce a skin-reddening action. 
Amongst essential oils the irritating effects of 
mustard oil, turpentine, and thymol are well 
known. ) 
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Analyses of Toilet Soaps. 


The Quantity of Fixed Alkali in Soap. 


The amount of fixed alkali in toilet soap is a 
fairly constant quantity, as will be seen from 
column 6, which gives the alkalinity of the ash 
calculated as sodium oxide in the dry soap. Any 
startling variations in these figures would disclose 
the presence of inert mineral substances. In the 
absence of such additions the figures in columns 4 
and 5 should show a fair agreement. When pure 
soap is incinerated it leaves an ash which should 
be pure carbonate of soda. If the weight of the 
ash agrees with the amount of alkali found im it 
and calculated as carbonate of soda, it is evident 
that the soap must be free from foreign mineral 
additions. The results show, on the whole, that 
toilet. soaps are free from extraneous mineral 
matters. Exceptions occur in soaps Nos. 9, 13, 
16, and 25, but the amounts are not high. They 
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2 J0e, 844.) 23°60 | 12°40} 1620/1596) 9-39! 20°00 21°40) — | 25} 23 | 223 | 14| Distinet. | ‘Transparent sugar soap. 
3 }0s, Bhd.) 810|1740\1890/y717| 1010; 3000 | 228| 5-09) 36 | 32 | 208 | 22) None. | Glycerine and sugar soap. 
410s, 9d. | 50011750 | 1840} 18-02/ 1060} 39°70 — | — }38| 3 | 198 | 22 | Brown windsor. 
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11 0s. 114] 5-00} 18°50} 1947/1985} 11-09! 35-10 — | — | 33! 36 | 214 | 25) Traces. Deseribed as “ buttermilk” soap. 
1241s. Od, | 6°10] 17-40 | 18°50 17°64| 10-38! 29-00 — | — | 35} a2 | 195 | 20| wone. | Brown windsor. 
13 |i. O4a:| 5:60} 19-00} 20°10/17:86/ 1050! 3280 | — | — | 41| 39 | 208 an | . Pink scented sosp. 
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1 fis. 94| 760/ 18-40/19°90/20-23\11-90| 3820 | — | — | 33| 29 | a7 B)- . “ Bau de Cologne” soap. 
2 |is. 105d.) 810 /17-60}19:15/1776/1045| 480 | — | — |3o| 3? jae }2) | Strongly scented opaque soap. 
2x fis. tia. | 4-60|17-70| 1850/1817 }1009! 3330 | — | — 38 36 | 204 | ‘traces. Olive green tablet. 
22 |2s. 14d.) 650| 16:00} 17°10|15°81/ 930| 2600 | — | — | 41| 39 | 190 | 21| None. | Described as ‘* superfatted.” 
23 fae. 9¢.| 3°60|17-70}18:30|1747|\ 1023; seo | — | — | 3a} 36 |ms jae}, | Recommended for baby use. 
24 fas. 114.| 710 | 13-90| 14-90| 1588| 917; 3200 | — | — | 37! 35 | 208 = ts Seented transparent tablet. 
25 |6e. 6d. | 480} 1940/2030) 1769/1041) 3120 | — | — | 37] se jam je), | Highly scented pink tablet. 
26 (Bs. 4d. | 3:80/1700/1760/1749| 1029/2800 | — | — | 45 | 42 | 217 29 | 4 Described as.a ‘‘ face soap.” 


Water in Soap. 

The proportion of moisture in toilet soaps 
shows considerable variation, as will be seen from 
column 2 in the table. As a rule, moisture is 
excessive, as might be expected, in the cheaper 
kinds. of toilet soap. The highest amount found 
was in a cheap soap, a transparent bar—viz., 23°60 
per cent., and the lowest 360 per cent. in an 
expensive soap. The majority of the soaps 
examined showed a percentage of water of from 
4 to 8. It is of interest to note that soaps con- | 
taining an excessive amount of water sometimes | 
contained glycerine or sugar or both. (Examples | 
ocour in Nos, 2 and 17.) 





serve to show, however, that the practice of 
adding mineral matter to soap which is not 
essential for its formation is not obsolete, even in 
the matter of toilet soaps. 


Sugar and Glycerine in Soap. 


Sugar must be regarded as a foreign constituent 
of soap. Glycerine does not come quite within 
this category, since it is a product of the saponifica- 
tion of fats, though, as a rule, it is recovered in 
soapmaking as a separate substance destined for 
an entirely different purpose from soap itself. 
Glycerine is generally a declared constituent of 
soap when it is present in important quantity. It is 










ES a Ce! SS Sy 8 SR ee CS 








BG be Sk Sn 


54 THE LANCET, ] TOILET SOAPS FROM AN ECONOMIC AND HYGIENIC POINT OF VIEW. 





(Jan. 3, 1914 








commonly found in transparent or semi-transparent 
soaps, its presence contributing transparency. 

Soaps Nos. 3 and 17 in the table are both called 
glycerine soaps, and the amounts of glycerine 
recorded are respectively 5°04 per cent. and 19°30 
per cent. In addition to glycerine, both soaps con- 
tained sugar, the former 2°26 per cent. and the latter 
5°76 per cent., which is probably used to aid the 
glycerine in producing transparency. The glycerine 
produced in soapmaking tends to produce a trans- 
lucent soap, especially if castor oil is used as the 
fatty substance, but a greater degree of transparency 
is obtained by the addition of extra glycerine. To 
the presence of glycerine in soap there can be no 
objection, as apparently glycerine is not offensive 
to a sensitive skin. One drawback to its use, 
however, is that it is very hygroscopic, so that it is 
apt to make the soap “ sweat” or get wet on its 
surface. Sugar replaces glycerine for the purpose 
of producing a transparent soap, with the advantage 
that it does not “ sweat,” but unfortunately sugar 
has a decidedly irritating action upon sensitive 
skins, and the sugar soaps should be avoided by 
those who possess easily irritated skins. The use of 
sugar in toilet soaps is, however, not very general 
according to the results of our inquiries. Neither 
sugar nor glycerine, it should be pointed out, is 
essential to the production of transparent soaps. 
They, and especially sugar, represent cheap methods 
of obtaining that end. By using alcohol to dis- 
solve the product of saponification, undoubtedly a 
very pure soap;is prepared, a soap which more 
nearly approaches than anything else to the com- 
position of a theoretically pure soap. Whether the 
theoretical soap.is best for all purposes under all 
conditions of usage is a question which may well 
be considered. We are content to point out that 
transparent soaps of excellent quality are prepared 
which contain neither glycerine nor sugar, but 
which are prepared by an alcohol process, the only 
disadvantage of which is to add to cost of pro- 
duction, and therefore to its price to the consumer. 
For toilet purposes we are inclined to think that 
the unscented transparent soap prepared by the 
alcohol process is one of the best soaps adapted for 
personal use, including the case of a_ sensitive 
skin. 

Soap and Water. 

However pure a toilet soap may be it must 
always be remembered that in contact with 
water it hydrolyses and furnishes a solution con- 
taining free alkali as explained in the introductory 
portions of this article. The skins, therefore, that 
are sensitive to weak alkaline solutions will be 
sensitive to the purest soap solutions. But they 
will be spared the effect of an excess of alkali when 
a well-made soap is used. It is probable that all 
skins are more or less susceptible to the action of 
alkali, and this is the chief reason why a well- 
balanced soap for toilet purposes is desirable. The 
proportion of alkali set free on dissolution in water 
varies with different soaps, but not to a very large 
extent. In column 7 in the table will be found a 
series of figures giving the percentage of total 
alkali liberated on hydrolysis in water as in 
ordinary washing at 110° F. (comfortably hot) for 
15 minutes with various soaps. The highest obtained 
(No. 20) was 41°80 per cent., and the lowest (No. 17) 
15°80 per cent., but most of the soaps gave a number 
approximating to from 33 to 40 per cent. 

It is interesting to observe that the glycerine 
and sugared soaps in each case yielded a relatively 
small amount of free alkali on hydrolysis. 





Apparently glycerine or sugar interferes with the 
rate of dissolution of soap in water. In some casey 
this may be an advantage, but in others a dis. 
advantage. The soap which hydrolyses freely is 
likely to be a ready cleanser, but, on the other 
hand, the soap that hydrolyses tardily may suit the 
requirements of a delicate skin. According to this 
a glycerine soap, for example, may prove to be very 
suitable for the person with a susceptible skin, but 
such a soap is not calculated to produce the ready 
and effective cleansing which a soap free from 
glycerine or sugar would do. 


The Fats in Soap. 


Pure neutral fats, whatever their origin, can 
hardly be held accountable by themselves for any 
prejudicial action upon the skin, but inasmuch as 
different fats require varying amounts of alkali in 
order to convert them into neutral soaps the ques- 
tion of what fat is present in soap is of some 
importance. Cocoa-nut oil or palm-nut oil, for 
example, requires much more alkali for saponifica- 
tion than does olive oil, tallow, castor or rape oil, 
and so a soap made with cocoa-nut oil or palm-nut 
oil would yield more alkali on hydrolysis in water 
than a soap made with olive oil, tallow, castor, or 
rape oil. 

For the most part modern toilet soaps are made 
with nut oils, palm-nut oil, and cocoa-nut oil, 
whereas early in the history of soap-making tallow 
and olive oil were employed. Modern soaps there- 
fore yield more alkali on hydrolysis than the old 
soaps. By some authorities this is regarded as a 
retrograde step. The modern soap-maker tells us, 
on the other hand, that cocoa-nut or palm-kernel 
oils are not used merely for cheapness, or for pro- 
ducing a firm soap, but because of their wonderful 
efficacy as soap-making material, and besides they 
are sweet and entirely of vegetable origin and do 
not easily become rancid. The soaps produced with 
these oils prove also to be rapid and economical 
washers. A glance down column 12 of the table 
will show that the neutralisation values of the 
fatty acids liberated from the toilet soaps which we 
procured show certain variations. The lowest 
figure is 187 and the highest 223. These figures 
indicate the quantity of potash (KOH) required to 
neutralise 1000 parts of fatty acid. The majority 
of the soaps gave numbers well over 200, which 
points to the use of palm-kernel oils or cocoa-nut 
oil or a mixture. Some of the soaps, however, 
gave figures well below 200, and these included 
some relatively expensive soaps. 

There is a great difference in the prices of oils used 
in soap-making, which must govern to some extent 
the price of the finished material, and we are told 
that the recent all-round advance in the price of 
soap is attributable to the increasing demand for 
cocoa-nut and palm-kernel oils for edible purposes, 
and as a matter of fact for the manufacture 
of butter substitutes. Further observations are 
presented in the table in regard to other physical 
constants given by the fatty acids obtained from 
toilet soaps. The melting points and solidifying 
points, for example, were observed, and a figure is 
given, called the Valenta figure, which records the 
temperature at which a mixture of equal volumes of 
acetic acid and fatty acid results in a uniformly clear 
and bright solution. It will be seen that the melting 
and solidifying points (see Columns 10 and 11) do not 
show any sharp distinction when comparing cheap 
and expensive soaps, but the majority of the 
figures given are well above that of olive oil, 
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which is 26. Nor do the Valenta figures (see 
Column 13) help materially to differentiate the cheap 
from the expensive soaps, but it may be remarked 
that the majority of them approach the figures 
given by palm and cocoa-nut oils. Altogether the 
physical constants tend to show the use of the 
same fats throughout the series, which includes 
both cheap and expensive soaps. It should be 
pointed out, however, that no safe interpretation 
can be placed upon these results since the soap- 
maker invariably uses a mixture of fats. 


Free Alkali in Toilet Soaps. 

Column 14 records the presence or absence of free 
alkali in toilet soaps. It will be seen that in four 
cases which include soaps costing under a shilling 
per pound there was free. alkali present, and 
in two cases of soaps costing over that 
amount there was evidence also of free alkali. 
When sugar was present in the soap free alkali was 
found in two cases out of three. The presence of 
free alkali in toilet soap is undesirable, but, on the 
whole, the manufacture of soap is now conducted 
on such scientific and carefully regulated lines that 
the output of quite neutral toilet soaps is practi- 
cally the rule, according to our observations. There 
are superfatted soaps on the market, but except 
perhaps that they are generally made with extra 
care they possess no advantage, at least the 
suggestion that a small excess of fat gives the 
soap emollient properties is not accepted by all 
authorities. It is safe to say, at all events, that a 
slight excess of fat is to be preferred to the presence 
of free alkali. 

Fancy Names. 

The use of fancy names, such as buttermilk, 
cream, cucumber, honey, and others, where none 
of these things is present in a soap, is open to 
criticism. There can be little doubt that a section 
of the public is guided in the purchase of a soap by 
its name, the impression being that the name has a 
definite meaning, implying some superior quality of 
soap or the presence of a soothing material. Such 
terms as buttermilk, honey, cream, and cucumber are 
applied to soaps which are just as plain in their 
composition as brown windsor. They appear at any 
rate to be innocent of the presence of the various 
materials hinted at, and so the description has no 
literal foundation. 


Conclusions. 

To summarize, the results show: that the toilet 
soaps on the market as a whole evidence a degree 
of purity and adaptability for toilet purposes which 
redound to the credit of the soap-maker. It is 
obvious that modern soap-making is, generally 
speaking, founded on scientific lines and run 
on a system of control which turns out a 
standard product equal to ascertained require- 
ments. Gross adulteration in regard to toilet 
soaps does not appear to exist. The only foreign 
ingredient we found present in important quantity, 
and to which exception may be taken on account 
of its irritant properties, is sugar. The presence 
of free alkali in toilet soap is a comparatively 
rare occurrence, but it would appear that in 
some instances the degree of purity attained 
in toilet soaps induces makers to demand a 
very extravagant price, and apparently high- 
grade scents are resorted to as a _ kind of 
justification for this demand. It is doubtful 
whether toilet soap is rendered more acceptable 
to the skin by the scenting process. Essen- 
tially, soap is required for cleansing purposes, and 





so long as toilet soaps fulfil this réle without doing 
harm to the skin they perform all that is necessary. 
We found this function discharged by toilet 
soaps sold at moderate prices. Even the purest 
soaps may give rise to irritation on certain delicately 
constituted skins. And itmust be remembered that 
in any case the use of soap connotes the use of a 
weak but regulated quantity of alkali, and so its 
excessive employment should be avoided; when 
the work of cleansing has been done it is well to 
remove any excess of soap with all reasonable 
speed. 


MEDICINE AND THE LAW. 











Eastes v. Russ. 

A FULL account of the issues in this action tried 
by Mr. Justice Sargant will be found in THE LANCET 
of June 7th, 1913, p. 1618. The plaintiff having 
appealed, the Court of Appeal recently affirmed in 
effect the judgment delivered in the court below, 
although differing from the reasoning by which 
Mr. Justice Sargant arrived at his conclusions. His 
lordship, it will be found, held that a restrictive 
condition preventing the defendant from engaging 
in laboratory work within ten miles from the place 
where he was employed by the plaintiff was 
co-extensive only with the period of his employ- 
ment, and also that it was ambiguously expressed. 
He was not prepared to find that the condition, if 
for life, was in restraint of trade and more far 
reaching than was necessary to protect the plaintiff. 
In the Court of Appeal the Master of the Rolls and 
Lord Justice Phillimore dissented from the inter- 
pretation of the condition as being co-extensive 
with the term of employment, but held that the 
restraint sought to be imposed went beyond what 
was reasonably necessary for the plaintiff's pro- 
tection, and that accordingly the appeal must fail. 
Lord Justice Swinfen Eady dissented, being of 
opinion that the appeal should be allowed. 

Bolliger v. Bridger. 

After a long trial before Mr. Justice Lawrence 
and a special jury, a verdict for the defendant was 
returned in an action for assault brought by a girl, 
18 years of age, named Freeda Bolliger, who sued 
through her father as her next friend. The plaintiff 
had consulted the defendant, Mr. J. D. Bridger, on 
three occasions in August last, and she alleged that 
his conduct to her was not that which the treat- 
ment of her case required, and that it constituted 
an assault. In consequence of her daughter's state- 
ments the girl’s mother attacked Mr. Bridger with a 
dog whip, and the summons which he took out 
against her was dismissed. This was followed by a 
letter from the plaintiff's solicitors to the defendant 
asking him to pay compensation, which he declined 
to do, intimating that he should welcome inquiry 
into the whole of the facts of the case. After the 
evidence for both parties had been fully gone 
into, his lordship, in summing up, told the jury 
that anyone going to a medical man for treat- 
ment gave an implied assent to anything 
reasonably necessary for that treatment. The 
evidence showed that there had been either a 
diabolical act by the defendant or a fantastic dream 
on the part of the girl. There was no evidence to 
show that she was hysterical, but, on the other 
hand, there was a medical man working very 
hard for a meagre remuperation, as to whose 
high character his friends, teachers who had 
instructed him, and eminent members of his 
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profession to whom he had been am assistant, 
were agreed. It was a matter of human 
experience that women occasionally made un- 
founded charges against men, and. a commonplace 
of medical prudence to secure, if possible, the 
presence of a third person in treating them for the 
protection not of the patient. but of the medical 
attendant. It was, he suggested, a question not. of 
lying on the part of women but of hallucination and 
of a perverted conception of what had happened to 
them. The jury found a verdict for Mr. Bridger. 
It is a commonplace of forensic practice that 
charges such as that levelled against him are 
among the easiest of accusations to bring and 
the hardest to repel, and that the nature of their 
professional duties renders medical practitioners 
peculiarly, and apparently umavoidably, liable to 
them. Mr. Bridger is to be congratulated warmly 
upon the satisfactory conclusion of an incident in 
his professional career of a very painful character. 


REPORT ON SANITARY MEASURES IN 
INDIA IN 1911-12. 











European army.—t is very satisfactory to be able to 
note that the improvement in the health of the European 
troops serving in India, which has progressed steadily during 
the past few years, has been maintained, The average daily 
strength of the European army, including officers, during 
the year under review was 72,371. The chief causes of 
mortality were hepatic abscess, enteric fever, heat-stroke, 
and cholera. It is worthy of note that for the first time on 
record the death-rate from enteric fever is lower than that of 
hepatic abscess. Only 24 déaths were recorded. from enteric 
as compared with 46 in 1910 and 113 in 1909. From all 
causes 515 men were invalided, as compared with 563 in 
1910 and 649 in 1909. Diseases of the ear were the chief 
eause of loss in 1911, the number so invalided being 62. 
Tubercle of the lungs took second place, 55 being invalided, 
as compared with 71 the previous year. Nervous-diseases 
caused 54 invalidings and mental diseases 40. Asr 
the prevalence of important diseases in plain stations where 
the average annual strength was 500 or more, the incidence 
of enteric fever was greatest at the cantonments of Bareilly, 
Lucknow, Belgaum, Fyzabad, and Nowshera; of malaria at 
Bellary, Mhow, Mattra, Peshawar, and Jubbulpore; of 
dysentery at Poona, Bangalore, Fyzabad, Fort William, 
and Lucknow ; and of venereal diseases at. Colaba, Bellary, 
Bangalore, Fyzabad, and Madras, including St. Thomas’s 
Mount. Cholera caused 38 admissions and 21 deaths ; of 
these, 26 ca~es with 12 deaths occurred amongst the Ist Royal 
Seots at Benares, the source of infection being traced to the 
butter-supply from an infeoted dairy in the city where the 
disease was prevalent. The epidemic was confined to 
British troops and subsided in three days when precautions 
had been taken to prevent further infection. Seven cases 
with 4 deaths occurred amongst the 4th King’s Royal Rifles 
when marching through Dehra Dun from Chakrata. Only 
1 case of small-pox occurred during the year. The admis- 
sions to hospital for malaria numbered 6527, as com 
with 9572 in 1910. There were 6 deaths and 7 invalidings 
to England. The number of cases of cases of enteric fever 
is the lowest on record. Throughout the whole of India 
only 170 cases are returned with 22 deaths ; of these, 106 
were amongst uninoculated men and 64 amongst the non- 
inoculated, but as the inoculated amounted to 85 per cent. 
of the whole the number of the inoculated exposed to infec- 
tion is more than five times greater than the number of non- 
inoculated men. Excellent work has been carried out at 
the enteric fever convalescent depéts at Naini Tal and 
Wellington, many carrier cases being detected and segre- 
gated. Treatment of carriers by means of an autogenous 
bacillary emulsion has been definitely found to be 
inoperative. 
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Indian army.—The health of the Indian troops throughow: 
the year has been very good. Including those on duty in 
China and in other stations outside India the average 
strength was 131,213 as compared with 131,274 in the 

year. It is satisfactory to note that the admission, 
constantly sick, death, and invaliding rates were lower than 
in 1910, The chief causes of sickness were malaria, pyrexia 
of uncertain origin, diseases, and dysentery; the 
chief causes of death were pneumonia, enteric fever, malaria 
and diseases. The number of invalidings was 
581 as. compared with 684 in 1910, the chief cases of this 
source of loss being tubercle of the lungs, injuries, anzmia, 
and debility and venereal diseases. The highest death-rat: 
in any of the larger stations: was 14-18 per 1000 at Dehra 
Dun, the chief cause of mortality being enteric: fever. Th: 
number of cases of cholera in the Indian army was 16 and 
the number of deaths was 14. No individual regiment had 
more than two cases. Small-pox caused 36 admissions with 
no death. Malaria gave 13,778 admissions and 55 deaths. 
Enteric fever caused 302 admissions with 55deaths. Anti- 
typhoid inoculation is being introduced in many regiments. 
There was a. marked increase in the incidence of plague. 
The total number of admissions during the year was 96 with 
35 deaths, as com with 31 cases with 22 deaths in 1910. 
Tubercle of the lung gave 56 admissions amongst Gurkhas 
with 11 deaths. Dysentery caused 2971 admissions with 
16 deaths, and venereal diseases 1950 admissions with 
4 deaths. 


General population.—This section of the report deals with 
the several provinces of British India. The total number of 
births and deaths registered were 9,209,703 and 7,639,544 
respectively. The deaths from the chief diseases were as 
follows: Cholera, 354,005; small-pox, 58,535; plague, 
733,582; fever, 4,207,356 ; dysentery and diarrhoea, 253,636 ; 
respiratory diseases, 223,822; and ‘‘all other causes,” 
1,710,641. Taking British India as a whole, the number of 
deaths under each of the headings tabulated, except under 
small-pox and plague, were fewer in 1911 than in the pre- 
ceding year. All the provinces except Bengal, Eastern 
Bengal and Assam, and the Central Provinces, contributed 
towards the increase under The increase in the 
number of deaths from plague was caused principally by 
epidemics in Bengal, the United Provinces. of Agra and 
Oudh, the Panjab, and Bombay. The cholera. mortality of 
India was reduced from that of 1910 by nearly 18 per cent., 
and the number of deaths from ‘‘ fever” shows a decline 
when compared with the preceding two years. As regards 
the Red Sea pilgrim traffic, it is noted that 18,014 pilgrims 
left. the Port. of Bombay for Mecca vid Jeddah ; 8278 of 
these were vaccinated before they left Bombay and many of 
the remainder had been vaccinated before they left their 
homes. No case of either plague or small-pox occurred on 
the 23 ships carrying them, but on the outward voyage 106 
deaths among the pilgrims, the cases being 
attributed to fever, old age, debility, &c. 

The jails of India.—The mean daily number of prisoners 
in India, Burma, and the Andamans during 1911 was 
109,099-—1356 less than in 1909. The rates of mortality 
from all causes fell to 19:09 per 1000 from 21-62 in 
1910. The diseases to which the greatest amount of sick- 
ness were due were: malaria (admission rate 113 8 per 1000), 
dysentery (56°6), diarrhoea (38-6), and respiratory diseases 
(28-3) ; while the principal causes of death were tubercle of 
lungs (3°65), dysentery (291), and pneumonia (2°37). 
Excluding tubercle of the lungs there has been a tendency 
towards lower death-rates from all other causes as compared 
with 1910. An epidemic of scurvy and pyorrhcea alveolaris 
occurred at Sylhet, which was responsible for 35 deaths as 
compared with 18 in the previous year. 

Vaccination.—During the year 1911-1912 there were per- 
formed in British India a total of 9,684,249 vaccination 

, there being an increase in every province except 
Coorg, the average cost of each successful case being 
approximately threepence. In the Assam report it is 
explained that the failure of the lymph was due to one or 
both of two causes—first, a decrease in the potency of the 
lymph strain; and second, to exposure to heat during the 
interval between issue and use. To remedy the first, 
endeavour was made to exalt the potency of the lymph by 
passage of the strain through a rabbit before being re-inocu- 
lated on calves. As to the second, the lymph was packed in 
flasks made on the ‘*Thermos” principle and sent to the 
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provincial laboratory at Dacca, where it was packed in ice 
‘and sent out to vaccinators by post in weekly supplies. The 
result of the experiment showed that if suitable measures are 
employed to ensure the ow of the lymph by careful 
selection of vesicles and passage through an alternative 
vaccinifer no special arrangements of packing, despatch, and 
distribution are n to October and November 
failares. In the ‘Uni Provinces of Agra and Oudh it is 
reported that there was a decrease in the issue of lymph in 
glass capillary tubes and an increase of the supply in bulk. 
This was due to'the introduction of the method of Supplying 
lymph in metal collapsible tubes which are cheaper and 
reduce labour. Arm-to-arm vaccination has now been 
replaced by vaccination with calf lymph in 22 districts, and 
during the ensuing season it is pro to extend the 
supply to 11 additional districts, bringing the total to 33 of 
the 48 districts of the United Provinces. In the North-west 
Frontier Province the attitude of the people towards vacci- 
nation is not one of hostility, but there is the usual amount 
of apathy, laziness, and of disinclination to be annoyed. 
The principle involved and protection conferred are well 
understood, and it is always noted that if small-pox is 
looming on the horizon the vaccination returns go up con- 
siderably. It is considered inadvisable to attempt to enforce 
the Vaccination Act in the province ; the steady increase in 
the work is regarded as proof that the people are beginning 
to appreciate the benefits of the proceeding. i 

Medical institutions.—This section of the report is con- 
tributed by the Director-General of the Indian Medical 
Serviee. The State-public, local fund, and private-aided 
hospitals and dispensaries in British India now number 2707, 
an inerease by 37 on the figure for 1910, and the demand 
for more is felt everywhere. The system of supplying 
treatment to the population in areas where no dispensaries 
yet exist, by means of an itinerating staff, has been extended 
in the United Provinces of Agra and Oudh and in the 
Punjab, and has been attended with much _ success. 
Expenditure rose from £783,123 in 1910 to £863,168 in 1911 
—an increase of 10 per cent. ; but Indian subscriptions 
remained practically stationary, amounting to only £47,252, 
or a little over 5 percent. of the whole. The population 
generally shows little desire to share in the burden of ‘pro- 
viding the institutions, though it makes use of them in ever- 
increasing numbers. During the year under review the total 
number of in-patients treated were 460,671 and out-patients 
27,595,176, while the total number of operations performed 
was 1,139,060. In Calcutta it is noted that tie new 
<(Rogers) treatment for cholera was most successful, the 
recoveries varying from 60-77 per cent. to 70°59 per cent. 
In the United Provinces of Agra and Oudh the institution 
of travelling dispensaries has been very successful, and more 
than accounted for the decrease in attendance elsewhere, as 
they dealt with over 300,000 patients not included in the 
official totals. 

Medical. colleges and schools.—There are four colleges 
which afford the course for university degrees and also train 
military assistant surgeons. During the year the students 
numbered 1553 civil and private male, 93 female, and 204 
military students. There are 14 schools which train civil, 
military, and private pupils for the passing-out diploma. 
The ‘students numbered 1865 male, civil and private, 287 
military, and 135 females. The X ray institute at Dehra 
Dun continues to carry out excellent work. Two classes of 
instruetion were held during the year. The number of post- 
graduate students attending was 35 ; these included officers 
of both services (civil and military), assistant surgeons, and 
sub-assistant surgeons. A quantity of new apparatus 
employed in electro-therapy has been received by the 
institute during the year, including apparatus employed in 
ionic:medication. No case of X ray traumatism occurred to 
any of the staff, students, or patients of the institute. 

Sanitary works.—In the past, owing generally to funds 
being limited, progress in respect of sanitary works has 
necessarily been slow. Interest in sanitation has, however, 
been.growing, and a distinct advance has now been possible 
in consequence of the large and special grants made to the 
provinees by the Government of India. In Bengal a steady 
improvement is recorded in. the working of the septic tank 
installations. A new type of distributor has been designed 
which has largely solved the question of distribution over the 
filterbeds. It is claimed that the septic tank latrine installa- 
tions are now practically perfect in design. The chlorinating 





of all the effluent is now stated to be extremely well done, 
and it is seldom that a mild effluent is ‘found that is not 
practically sterile. In the United Provinces of Agra and 
Oudh good progress has been made in drainage works and 
other forms of town improvement in the larger municipalities. 
The waterworks, with the exception of those at Allahabad, 
generally gave good results. In the Punjab, it is noted that 
sewerage on a large scale has commenced and that the water- 
works extension is in progress. In the Central Provinces 
a considerable of improvement is reported in 
municipal towns, but it is said much remains to be done. 
Although poor, as most of the municipalities are, the pro- 
vincial Sanitary Commissioner remarks that this is not the 
cause of sanitation being gravely defective—-it is because 
responsible persons do not personally interest themselves 
and municipal members have not sufficient responsibility. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


MEETING OF CoMITIA. 

AN extraordinary Comitia was held on Dec. 22nd, 1913, 
Sir THomas BaR1Low, Bart., K.C.V.O., the President, being 
in the chair. 

The following communications were received: 1. From 
the secretary of the Royal College of Surgeons of 
England, dated respectively Nov. 13th and Dec. 15th, 
reporting proceedings of the Council of that College upon 
those days. 2. From the secretary of the Royal Sanitary 
Institute, dated Nov. 25th, inviting the College to 
appoint delegates to their Congress which is to be held in 
Blackpool in July next. It was resolved that it should be 
left tothe President to appoint delegates at a later date. 
3. From the chairman of the Royal Commission on Venereal 
Diseases, dated December, 1913, asking suggestions as to 
suitable witnesses to be called, especially respecting the 
more indirect effects of syphilis in producing organic disease, 
and upon the subject of remedial measures. The President 
was delegated to nominate Fellows as witnesses. 4. From 
Mr. A. M. Burke, dated Dec. 6th, asking permission to 
photograph the portrait of Sir Thomas Millington. ‘The 
request was granted. 

A report was received from the Representative of the 
College upon the General Medical Council (Dr. Norman 
Moore). 

A report was received, and adopted, from the Committee 
of Management dated Dec. 16th. The report was as 
follows :— 

1, The Committee of Management have idered ar dation 
of the examiners for the Diploma in the Diseases and Hygiene of the 
Tropics, that the examination be divided into two parts, and as the 
committee are of the opinion that it is desirable to adopt this 
proposal, they recommend that the following new Clauses be sub- 
stituted for Clauses I. to III. of the existing regulations, viz. :— 

I. The examination will be held in the months of Apriland July. 
Il. The examination will eonsist oftwo parts. 

Part I. will comprise—(a) written questions; (b) oral questions ; 
and (c) practical laboratory work in the following subjects : 
pathology and hematology, bacteriology, general parasitology, 
an 





o7o0logy. 
. will comprise—(a) written questions ; (6) oral questions ; 
linteal “sae 


and (c) an 'y work in tro; ical diseases and 

hygiene. This will include helminthology, protezoology, 

zoology, and entomology in their relations to clinical 

medicine. 

III. The fee for admission to Part I. is £5 5s., and the fee for 
admission to Part II. is £4 4s. 

IV. Candidates may enter for Parts I. and II. separately, or 
together. but they will not be allowed to proceed to Part LI. 
until they bave passed Part I. 

2. The committee also recommend that the following institutions 
which have been visited by a member of the committee and reported 
on as fulfilling the requirements of.the Board, be added to the list of 
institutions recognised by the Bxamining Board in England for 
instruction in chemistry and pbysies—viz.: St. Chad's College, 
Denstone; Bournemouth Municipal College; and Bournemouth 
School. 

After some further formal business the PRESIDENT dis- 


solved the Comitia. 











PRESENTATION TO A MepicaL Man.—Dr. Emyr 
Owen Price, medical officer and public vaccinator for Bangor 
district of Oarnarvonshire, has been presented by his 


-professional colleagues with a motor-car in recognition of 


the work which he has done on behalf of his profession in 
connexion with the National Insurance Act. 
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HEALTH OF ENGLISH TOWNS. 

ln the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate —— at the middle of 1913 is estimated 
at 17,852,766 persons, 8321 births and 4997 deaths were is- 
tered during the week ended Saturday, Dec. 20th, 1913. The 
annual rate of mortality in these towns, which had been 14-1, 
13°2, and 14°5 per 1000 in the three preceding weeks, further 
rose to 14°6 per 1000 in the week under notice. In the first 
12 weeks of the December quarter the mean annual death- 
rate in these towns Cnyreay re 138, or 0°1 per 1000 more than 
the corresponding rate in London. Among the several towns 
the death-rate in the week under review ranged from 4-2 in 
Ilford, 6°7 in Acton, 7°6 in Gillingham, 7°9 in Bury, and 8-2 in 
Cambridge, to 23-2 in Dewsbury, 23°6 in South Shields, 24°5 
in —— -arnec 26°4 in West Bromwich, and 29°0 in Middlea 
brough. 

The 4997 deaths from all causes were 45 in excess of the 
number in the previous week, and included 341 which were 
referred to the ——— epidemic diseases, against 269 and 
324 in the two pr ing weeks.. Of these 341 deaths, 96 
resulted from infantile diarrhoeal diseases, 69 from diph- 
theria, 62 from measles, 56 from whooping-cough. 38 from 
scarlet fever, and 20 from enteric fever, but not one from 
small-pox. The mean annual death-rate from these diseases 
was equal to 1°0, against 0°8 and 0°9 per 1000 in the two 
preceding weeks. he deaths of infants (under 2 years 
of age) attributed to diarrhoea and enteritis, which had been 
152, 101, and 94 in the three preceding weeks, were 96 in 
the week under notice; of this number 27 were registered 
in London, 7 in Manchester, 5 in Stoke-on-Trent, and 
4each in Birmingham, Sheffield, and Rhondda. The deaths 
referred to diphtheria were 69, against 65, 45, and 70 
in the three preceding weeks, and included 12 in London, 
4 in Stoke-on-Trent, 4 in Manchester, and 3 each in 
Southampton, ag Bere and Liverpool. The fatal cases 
of measles, which had been 39, 40, and 54 in the three 

receding weeks, further rose to 62, of which number 

2 occurred in Burnley, 8 in Middlesbrough, 7 in Sheffield, 
5in London, 4 in West Bromwich, and 3 each in Stoke-on- 
Trent, Stockport, and Bradford. The deaths attributed to 
whooping-cough, which had been 39, 32, and 57 in 
the three preceding weeks, were 56, and included 10 
in London, 6 in Birmingham, 6 in Liverpool, and 3 each 
in Norwich, Manchester, Hull, and Leeds. The deaths 
referred to scarlet fever, which had been 35, 37, and 23 
in the three preceding weeks, rose to 38; 7 deaths from 
this disease were recorded in London, 5 in South Shields, 
3 in Birmingham, and 2 each in Great Yarmouth, Wallasey, 
Liverpool, and Sunderland. The fatal cases of enteric 
fever, which had been 18, 14, and 26 in the three preceding 
weeks, declined to 20, and included 5 in London and 2 in 
Newcastle-on-Tyne. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had been 4112, 4143, and 4137 at the end of the 
three preceding weeks, had further declined to 4048 on 
Dec. 20th ; 458 new cases were admitted during the week, 
against 618, 524, and 552 in the three preceding weeks. These 
hospitals also contained on Dec. 20th 1156 cases of diphtheria, 
169 of whooping-cough, 60 of measles, and 58 of enteric 
fever, but not one of small-pox, The 1278 deaths from all 
causes in London were 48 in excess of the number in 
the previous week, and were equal to an annual death- 
rate of 14:7 per 1000. The deaths referred to diseases of 
the respiratory system, which had been 261, 227, and 291 in 
the three preceding weeks, further rose to 307, and were 22 
in excess of the number in the corresponding week of last 


year. 

Of the 4997 deaths from all causesin the 96 towns, 197 
resulted from various forms of violence, and 431 were the 
—- of coroners’ inquests. The causes of 25, or 0°5 per 
cent., of the total deaths were not certified either by a regis- 
tered medical practitioner or by a coroner after inquest. All 
the causes of death were duly certified in London and 
in its 14 suburban districts, in Liverpool, Manchester, Leeds, 
Bristol, Bradford, Hull, and in 59 other smaller towns. Of 
the 25 uncertified causes of death, 6 were registered in 
Birmingham, and 2 each in Preston, Sheffield, South 
Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 


in the 16 largest Scotch towns with an aggregate population 
estimated at 2,259,600 persons at the middle of 1913, 1249 
births and 751 deaths were registered during the week ended 
Saturday, Dec. 20th, 1913. The annual rate of mortality in 
these towns, which had been 17:0, 15°6, and 17-0 per 1000 
in the three preceding weeks, further rose to fr r 


1000 in the week under notice. During the first twelve 
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in Ayr. 

The 751 deaths from all causes were 17 in excess of the 
number in the previous week, and included 79 which were 
referred to the principal epidemic diseases, against numbers 
rising from 68 to 86 in the four p weeks. Of these 
79 deaths, 39 resulted from measles, 14 from infantile 
diarrhoeal diseases, 12 from diphtheria, 11 from scarlet 
fever, and 3 from whooping-cough, but not one from 
enteric fever or from aaa. ‘he mean annual death:- 
rate from these diseases was equal to 1:8, against 1:0 per 
1000 in the 96 large English towns. The deaths atiri- 
buted to measles, which had been 35, 40, and 36 in the three 
preceding ep: rose to 39 in the week under review, ani! 
included 16 in Glasgow, 5 in Paisley, 4 in Edinburgh, 3 in 
Leith, and 3 in Kirkcaldy. The deaths of infants under 
2 years referred to diarrhoea and enteritis, which had 
been 8, 14, and 13 in the three preceding weeks, were 14, 
of which number 6 occurred in G@ w, 2 in Edinburgh, 
and 2in Hamilton. The fatal cases of diphtheria, which had 
been 14, 12, and 17 in the three p weeks, declined 
to 12, and included 4 in Aberdeen, 3 in Glasgow, and 2 in 
Greenock. The deaths attributed to scarlet fever, which 
had been 11, 8, and 12 in the three preceding weeks, were 
11 in the week under review, and included 5 in Glasgow and 
3 in Kilmarnock. The 3 deaths referred to whooping-cough 
were coy below the average in the earlier weeks of the 
quarter, and were recorded in Glasgow, Greenock, and Kirk- 
caldy yeep k 

The deaths referred to diseases of the respiratory system, 
which had been 129, 123, and 157 in the three preceding weeks, 
declined to 139 in the week under notice; 32 deaths resulted 
from different forms of violence, against 23 and 30 in the 
two preceding weeks. 





HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland with an aggregate Pe u- 
lation estimated at 1,199,180 persons at the middle o 1913, 
529 births and 435 deaths were registered during the 
week ended Saturday, Dec. 20th. he annual rate of 
mortality in these towns, which had been 16°6, 16°0, and 17-7 
3 1000 in the three preceding weeks, further rose to 18-9 per 

000 in the week under notice. During the first 12 weeks 
of the December quarter the mean annual death-rate in these 
Irish towns averaged 17°3 per 1000; in the 96 large lish 
towns the corresponding rate did not exceed 13°8, while in 
the 16 Scotch towns it was equal to 154 per 1000. The annual 
death-rate in the week under review was equal to 20°5 
in Dublin (against 14-7 in London and 17°6 in Glasgow), 
18°6 in Belfast, 23:1 in Cork, 11-4 in Londonderry, 17°6 in 
Limerick, and 34:2 in Waterford, while in the 21 smaller 
towns the mean death-rate did not exceed 12°8 per 1000. 

The 435 deaths from all causes were 28 in excess of the 
number in the previous week, and included 36 which 
were referred to the principal Sy wage diseases, coin- 
ciding with the number record in each of the two 

receding weeks. Of these 36 deaths, 11 resulted from in- 

tile diarrhoeal diseases, 8 from scarlet fever, 8 from 
diphtheria, 6 from Neo ge 2 from measles, and 
1 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these diseases was equal to 
16 per 1000; in the 96 large English towns the corre- 
— rate did not exceed 1:0, while in the 16 

tch towns it reached 18 r 1000. The deaths of 
infants (under 2 years) attribu to diarrhoea and enteritis, 
which had been 12, 13, and 6 in the three preceding 
weeks, rose to 11 in the week under review, and comprised 
8 in Dublin, 2 in Galway, and 1 in Belfast. The deaths 
referred to scarlet fever, which had been 5, 13, and 8 in the 
three preceding weeks, again numbered 8, of which 5 
occurred in Belfast and 3 in Dublin. The 8 fatal cases of 
diphtheria, of which 6 were registered in Dublin, coincided 
with the number recorded in the previous week. The 
6 deaths attributed to whooping-cough were 2 in excess of the 
average in the earlier weeks of the quarter, and included 
3 in Belfast. The fatal cases of measles were recorded in 
— and Galway respectively, and that of enteric fever in 

ublin. 

The deaths referred to diseases of the respiratory system, 
which had been 76, 73, and 92 in the nee eae weeks, 
fell to 80 in the week under notice. the deaths 
from all causes, 136, or 31 per cent., occurred in public 
institutions, and 5 resulted from various forms of violence. 
The causes of 18, or 4'1 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English towns the pro- 
portion of uncertified causes of death did not exceed 0°5 
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THE SERVICES. 





THs Foop REQUIREMENTS OF THE BoDy IN ACTIVE 
SERVICE. 

An important contribution to the study of practical 
dietetics recently appeared in the shape of a report! on 
two experimental marches carried out for the purpose of 
deciding on a scale of field rations under strictly supervised 
conditions. These marches were performed in the autumns 
of 1909 and 1910. In 1909 the party consisted of 20 men of the 
Loyal North Lancashire iment, 3 men of the Army Service 
Corps, and 3 of the Royal Army Medical Corps, together 
with an officer of the regiment in command and three 
officers in medical charge and for the purpose of taking 
scientific observations. The marching took place on Salisbury 
Plain between Oct. 10th and 23rd, the weather conditions 
being unfortunately very unfavourable, rain falling every day 
almost, and generally heavily. Exact observations were made 
as to the amount of food consumed, the distances traversed, 
and the weights carried. The dietary supplied yielded protein 
averaging 186 grammes in the first six days and as 
afterwards; the fat was about 50 grammes, and afterwards 
110 grammes; and the carbohydrates 505 and 450 grammes 
in these two aeons respectively ; the total average Calorie 
value bei . It was found that in the first week 13 men 
gained and 7 lost weight; in the second week only 2 men 
gained and the remainder lost. The average gain in the first 
week was 0°32 kg.; the average loss in the second week 
1 kg. For the whole period 5 men gained and 15 lost 
weight, the balance of loss being 0°69 kg. man; that is, 
the difference between the average weight at the poginimns 
(64°15 kg.) and at the end of the march (63-46 kg.). The 
increase in weight during the first few days is considered 
to have been due pees if not entirely, to retention of water 
in some form, probably in muscular tissue. During the 
last five days of the experiment there was an average daily 
loss of 234 grammes (about 4 1b.) in the case of the 20 men, 
and of 34 grammes (about 31b.) in the case of the four 
officers. This was not due only, or chiefly, to diminution 
of fat, but to loss of muscle, and ports also of liver tissue. 
The loss was, as might be expected, a cee yg ae 2 greater 
in the heavier men. The results indicated a deficiency in 
the ration supplied, especially in the amount of fat. The 
committee carefully consid the composition of the field 
ration and the relative proportions of the different food con- 
stituents, and recommended that the potatoes (weighin, 
4lb.) be omitted, and that there should be substitu 
204. bacon, 20z. Cheshire or Cheddar cheese, 2 oz. dried 
peas, beans, or lentils (or 20z. oatmeal), 30z. coffee, milk, 
and sugar (in block => and 40z. jam (additional to the 
existing issue). Also that pickles or other condiment should 
be supplied, either daily or two or three times a week. The 
second march was ed out from August 17th to 30th, 1910, 
the party consisting of 20 men of the Somersetshire Light 


Infantry, 4 men of the Army Service Corps, @ serjeant- 
major and 3 men of the yal Army Medical Corps, 
with a regimental officer, an Army Service Corps 


officer, and three officers of the Royal Army Medical 
Corps. On each occasion the men were volunteers, 
and received a consideration of 1s. 6d. a day for their 
services. The procedure was similar to that of the previous 
year, and the weather conditions (if possible) worse. The 
area selected was Dartmoor, the camp being pitched at 
Willsworthy, near Lydford. Rain fell every day, and almost 
<a for the last three days; the temperature was 
abnormally low, the wind high, the camp eltered, the 
site peaty. In spite of these ——— accompaniments the 
behaviour of the men was excellent and the conditions of the 
experiment loyally observed by all. The health of the entire 
was very good, except for slight diarrhea in some 
(probably due to chill) towards the end of the experiment. 
n addition to the amount of food previously Sapp ied, 2 oz. 
of bacon, of cheese, and of oatmeal were issued daily, and the 
tea, sugar, and jam very slightly increased. In this dietary 
during the first week the protein averaged 207 grammes, the 
fat 142 grammes, and the carbohydrates 570 grammes, the 
whole having an energy value of 4508 Calories. During the 
second week the respective amounts of protein, &c., were 176, 
175, and 529 grammes, with a total ene value of 4515 
Calories. The average daily external work of the march 
(1419 Calories) was more than in 1909 (1034 Calories), the 
average length greater (142 miles, compared with 124 miles), 
the roads being also more hilly, though of better surface. 
As in the former march, an initia] rise in weight was followed 
bya fall. On this occasion the increase in weight over the 
whole period was experienced by 10 of the men, 8 lost 
weight, and 2 made up in the second week for loss of weight 
during the first. The increase in ppeatetn. fat, and car 
hydrate provided during the second march is considerable 





1 Wyman and Sons, Od. 7182, price ls. 1d. 





when com with the corresponding amounts issued 
during the first march; and the total average Calorie value 
= of the second is 30 per cent. higher than that of the 

rst dietary (3465). The appearance of the men was strikingly 
different on the second occasion. No man showed any sign 
of wasting, no hollow cheeks, no sunken eyes. The first 
expedition was (unofficially) known amongst the troops as 
the ‘‘ hunger march,”’ which aptly expresses the view of the 
rank and file; but after the second march a considerable 
number of men expressed regret that it was not going to 
extend over another fortnight. The report must be con- 
sulted for details of weights, distances, food quantities, &c., 
all of which are set out in an admirably clear and complete 
manner. It is satisfactory to learn from the preface that 
the Army Council have approved of the field service ration 
(weighing 3 lb. and ae ey 4500 Calories) recommended by 
the committee, and have directed that experiments in 
lightening the equipment should be continued. 

Roya Navy MEDIcAL SERVICE. 
Fleet-Surgeon Cyril James Mansfield, M.V.O., has been 
romoted to the rank of Fy! Surgeon-General in his 
ajesty’s Fleet (dated Sept. 27th, 1913). 

he following a have been notified :—Fleet- 

Surgeon: H. B. Maryiott to the Egmont. Staff-Surgeons: 

J.J. H. Rooney to the Albemarle ; J. D. Keir to the Matine, 

and on recommissioning; and P. T. Sutcliffe to the 

Hindustan. Surgeons: C. M. R. Thatcher to the Victory, 

additional, for long course of physical training; and G. B. 
Cockran to the Europa, for voyage out and home. 
RoyaL NAVAL VOLUNTEER RESERVE. 

The rank of Surgeon Probationer in the Royal Naval 
Volunteer Reserve has been approved, the relative rank being 
that of sub-lieutenant. While undergoing training afloat 
or a hospital course these officers will receive pay at the rate 
of 5s. a day, and in the latter case a hospital allowance at the 
rate prescribed for Surgeons, R.N. The pay and allowances 
on actual service will the same as those payable while 
under training, with the addition of a special allowance of 
2s. a day. 

Army MEDICAL SERVICE. 

Colonel Alexander F. Russell, C.M.G., is placed on retired 

y (dated Dec. 21st, 1913). Lieutenant-Colonel Neville 
eedare, from the Royal Army Medical oe. to be Colonel, 
vice A. F. Russell, C.M.G. (dated Dec. 21st, 1913). 

RoyAL ARMY MEDICAL CoRPs. 

Major James C. Jameson to be Lieutenant-Colonel, vice 
N. Manders (dated Dec. 21st, 1913). 

Colonel F. H. Treherne has been selected for yo meqge ed 
as Honorary Surgeon to the Viceroy of the East Indies, vice 
Lieutenant-Colonel H. N. Thompson, appointed Deput 
Director of Medical Services to the Scottish Command. 
Colonel N. Manders has embarked for Egypt. 

Lieutenant-Colonel J. M. F. Shine has n appointed to 
hold charge of the Military Hospital at Nowshera Canton- 
ment, vice Major J. Smith. Lieutenant-Colonel C. W. R. 
Healy has been appointed to hold charge of the Medical 
Division at the Royal Herbert Hospital, Woolwich, vice 
Lieutenant-Colonel A. R. Aldridge, C.S.I. Lieutenant- 
Colonel J. Fallon has been selec for the increased rate 
of pay under Article 358 of the Royal Warrant. Lieutenant- 
Colonel J. Girvin has arrived home for duty from Ahmed- 
nagar Cantonment. Lieutenant-Colonel H. E. Winter and 
Lieutenant-Colonel G. A. T. Bray have exchanged positions 
on the roster; the latter officer will remain on the Home 
Establishment. Lieutenant-Colonel T. G. Lavie has arrived 
home on general leave of absence from Malta. 

Major G. St. C. Thom has arrived home for duty from 
India. Major W. 8. Harrison has been placed under orders 
for a tour of duty in Jamaica. Major A. W. Sampey has been 
appointed to hold medical charge of the Enteric Fever Con- 
valescent Depdt at Wellington Cantonment, Madras Presi- 
dency. Major H. F. Shea has been selected for appointment 
as Specialist in Advanced Operative Surgery to the Lahore 
Division of the Northern Army in India. jor B. Watts 
has arrived home for duty from Meerut Cantonment. Major 
W. J. Waters has taken up duty at Tientsin. Major H. O. B. 
Browne-Mason has assumed the permanent appointment of 
Deputy Assistant Director of Medical Services (Mobilisation) 
to the a Division. Major 8. A. Archer has been appointed 
to the Belfast District. or N. H. Ross has been placed in 
charge of the Bacteriological Research Laboratory at Brigade 
Headquarters, Fyzabad Cantonment. Major St. J. B. Killery 
has arrived home on general leave of absence from Bangalore 
Cantonment. Major J. 8. Bostock has been appointed for 
duty to the Aldershot Command. Major J. E. Hodgson has 
been transferred from the London District to the Northern 
Command. Major C. H. Hopkins has taken over medical 
charge at Devizes. Major B. F. Wingate has been appointed 
to the London District for duty. : 

Captain T. 8. Dudding has embarked for India. Captain 
A. W. Byrne has been selected for appointment as Deputy 
Assistant Director of Medical Services (Sanitary to the 
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Lahore Division of the Northern Army in India. Captain 
J. A. Turnbull has been —— to hold charge of the 
Military Hospital at Kamptee Cantonment. Captain J. J. 
O’Keefe has arrived home for duty from India. Captain 
D. E. Curme has been transferred from Aldersh to 
the Northern Command for duty at York. Captain A. 
Hendry has arrived home from the Military Hospital at 
Colaba, Bombay, on general leave of absence. Captain 
N. E. J. Harding has been selected for appointment as 
Medical Officer to the Tower of London. Captain K. A. C. 
Doig has embarked for service in India. Captain H. W. 
Russell has been placed in charge of the Bacteriological 
Research Laboratory at Brigade Headquarters of the Sirhind 
Brigade at Ambala Cantonment. Captain M. B. H. Ritchie 
has been — for duty at the Military Hospital, 
Colchester. tain W. Benson has been transferred 
from the Royai Herbert Hospital at Woolwich to the Alder- 
shot Command. Captain J. A.W. Webster has embarked for 
a tour of duty in India. Captain T. H. Dickson has arrived 
home on general leave of absence from the Military 
Hospital at Gibraltar. Captain W. B. Purdon has taken 
up duty at the Military Hospital, Belfast. Captain P. Power 
has embarked for a tour of service in India. Captain E. L. 
Moss has been transferred from Salisbury Plain to the 
Portsmouth District. Captain A. E. F. Hastings has taken 
up duty at the Military Hospital, Chatham. Captain J.du P. 
Langrishe has been fey Segre to the Irish Command. 
Captain W. D. C. Kelly has taken up wy he Pretoria as 
Specialist in Advanced Operative Surgery. ptain G. W. W. 

are has been transferred from the Military Hospital at 
Youghal to Kilkenny. Captain G..De Ja Cour has taken up 
duty at the King George V. Military Hospital, Dublin. 
Captain E. W. M. Paine has joined at nchester for 
appointment as Recruiting Medical Officer on the Staff. 
Captain M. Keane has been transferred from, Warwick to 
the Military Hospital at Bulford Camp, Salisbury Plain. 
The following Captains have joined the Royal Army Medical 
College at Millbank for the courses of instruction for pro- 
motion to the rank of Major :—F. A. McCammon, A. Dawson, 
F. Forrest, V. C. Honeybourne, V. G. Johnson, C. R. M. 
Morris, R. E. U. Newman, E. W. M. Paine, and J. B. 
Grogan. 

INDIAN MEDICAL SERVICE. 


The King has approved of the promotion of Major —— 
ba Cobb Hunter to Lieutenant-Colonel (dated Nov. 17th, 
1913). 

The King has approved of the retirement of the followin 
officers :—Cofonel Alfred Woodrow Stanley Wingate (da 
Dec. 19th, 1913) and Lieutenant-Colonel Edward Ross Morton 
(dated Nov. 27th, 1913). 

Surgeon-General Sir C. Pardey Lukis, K.C.8.I., has been 
appointed an additional member of the Imperial Legislative 
Council, vice Surgeon-General A, M. Crofts, C.1.E.; resigned. 

Colonel J. Crimmin, V.C.,.C.B., C.I.E., has been selected 
for appointment as Assistant Director of Medical Services to 
the Derajat and Bannu Brigades, in succession to Colonel 
E. B:. Grayfoot, transferred. Colonel P. Hehir has been 
transfer from the Burma Division to the Sixth (Poona 
Division of the Southern Army, and appointed Assistan 
Director of Medical Services, vice Surgeon-General T. M. 
Corker, transferred to Secunderabad. 

Lieutenant-Colonel A. W. T. Buist has taken up duty at 
Comuoweee as Superintendent of the District Jail, vice 
Captain H. C. Keates, transferred. Lieutenant-Colonel 
G. McI. C. Smith, civil surgeon, has been appointed to 
Ludhiana, relieving Captain A. K. Lauddie, transferred. 
Lieutenant-Colonel C. N. C. Wimberley has been selected for 
appointment as Deputy Assistant Director of Medical Services 
(Mobilisation) to the Secunderabad Division, vice Lieutenant- 
Colonel D. D. Shanahan, tour expired. Lieutenant-Colonel 
G. B. Irvine has arrived home on general leave of absence 
from India. Lieutenant-Colonel G. Bidie has been granted 
an extension of leave of absence home from India. 

Major W. R. Battye has been selected for ee as 
Residency Surgeon at Mewar State. Major H. J. Walton 
has been selected for appointment as Professor of Pathology 
on the staff of King George’s Medical College at Lucknow. 
Major W. Glenn Liston, director of the Bombay Bacterio- 
logical agg cng 8 has been Sprcmaet to act as Senior 
Member of the Plague Research Commission. Major 8. R. 
Christophers has been bf rege to officiate as Director of 
the Central Research Institute at Kasauli during the absence 


on special duty of Major W. F. Harvey. Major J. W. Watson’ 


has n selected by the Foreign Department of the Govern- 
ment of India for appointment as Agency Surgeon in the 
State of Bhopal. jor G. McPherson has been ap inted 
Presidency Surgéon, md District Bombay, an to hold 


medical charge of the Common Prison, the House of 
Correction, and the Byculla Schools. Major E. C. MacLeod 
has been selected for appointment as Civil Surgeon at 
Darrang, Assam. -Major W. H. C. Forster has arrived’home 
on combined leave of absence from India. Major A. Gwyther, 
civil surgeon at Rajshahi, has been appoin for temporary 
duty under the Director-General, Indian Medical Service. 








. 
Major H. A. J. Gidney, civil surgeon in charge of the Nay 
Hills District, has been appointed to Delhi’ in, conna "| 
with anti-malarial ‘prevention. The services of Major A. ('. 
MacGilchrist have been placed temporarily at the disposa! of 
the Education Department of the Government of India. 
— D. McCay has been granted leave of absence for sever, 
months. 

The services of Captain G. Holroyd have been placed at 


the disposal of the Lieutenant-Governor of the United | 


Provinces of Agra and Oudh by the Government of 
Bengal, to officiate as Superintendent of the Centra) 
Prison at Bareilly, vice Captain J. F. ‘Boyd. Captain 
F. H. Salisbury has arrived home on leave of absence 
from India. hee H. G. Stiles Webb has been appointed 
for duty to the Sanitary Department of the North- 
West Frontier Province. Captain R. B. Lloyd has been 
appointed to officiate as Chemical Examiner to Benga! 

‘idency and Professor of Chemistry in the Government 
Medical College at Calcutta. Captain T. J. C. Evans has 
keen appointed to hold civil medical charge of the Manipur 
State. Captain R. T. Wells has been transferred from 
Lahore to Jullundur and appointed Plague Medical Officer. 
Captain C. A. Gill, officiating civil surgeon, has been 
appointed Chief Malaria Medical Officer in the Punjab on 
return from leave in succession to Captain H. G. Stiles Webb. 
Captain M. J. Holgate has been appointed provisionally to 
hold charge of the Cantonment General Hospital at Quetta, 
vice Major G. Brouse. Captain B. E. M. Newland has taken 
up Soy at Etawah. Captain J. O’Leary has arrived home on 

eneral leave of absence from India. Captain F. R. 

aga has been — Staff-Surgeon at the Crater, 
Aden, in addition to his other duties, vice Captain E. D. 
Caddell, R.A.M.C. 

Lieutenant B. F. Eminson has been appointed to officiate 
as oe officer to the 127th Queen Mary’s Own Baluch 
Light Infantry. 

TERRITORIAL FORCE. 
Royal Army Medical Corps. 

2nd East Anglian Field Ambulance, Royai Army Medical 
Corps: ey James. M. G. Bremner to be Major (dated 
Nov. 5th, 1913). 

2nd Western General Hospital, Royal Army Medical 
Corps: Lieutenant-Colonel G m Steell resigns his com- 
mission (dated Dec. 24th, 1913). 

lst London Divisional Clearing Hospital, Royal Army 
Medical : Major Alexander Barclay Lyon, from the List 
of Officers attached to Units other than Medical Units, to be 
Lieutenant-Colonel (dated Nov. 28th, 1913). 

Attached to Units other than Medical Units.—Captain 
Edward R. Williams resigns his commission, and is granted 
permission to retain his rank and to wear the prescribed 
uniform (dated Dec. 24th, 1913). 

Major Richard C. M. Pooley is retired, under the conditions 
of paragraph 116 of the Territorial Force Regulations, and 
is granted permission to retain his rank and to wear the pre- 
scribed uniform (dated Dec. 24th, 1913). 

THE MEJIDIEH DECORATION. 

A special order of the Egyptian army issued by the Sirdar 
from headquarters (Khartoum) on Nov. 17th mentions that 
El Bimbashi C. Cassidy (Captain R.A.M.C.) has been brought 
to the notice of the edive for good service in connexion 
with recent operations against the Ajaakir tribe. The 
Khedive su uently conferred the fourth class Mejidielh 
decoration on Bimbashi C. Cassidy in connexion with the 
operations mentioned. 








DonaTIons AND BEquEsts.—In accordance with 
the wishes of the late Dr. C. Theodore Williams his widow 
has sent a cheque for £1000 to the Brompton Hospital for 
Consumption, to name a ward to his memory.—The late Mrs. 
Sarah Berry, of Wimbledon, has bequeathed £1000 to the 
Royal Hospital for Incurables at Putney.—By the will of the 
late Mr. R. Bayly, of Bideford, the South Devon and East 
Cornwall Hospital and the Royal Albert Hospital, Devonport, 
will receive £500 each, and the Leominster Cottage Hospita) 
£100.—The late Mrs. E. S. Millar, of Belfast, has bequeathed 
£500 to the Royal Victoria Hospital, Belfast, and each 
to Homes for the Blind, Cliftonville, Society for Providing 
Nurses for the Sick Poor, Ulster Hospital for Children and 
Women, Belfast, Hospital for Sick Children, and Forster 
Green Hospital for Consumption and Chest Diseases. — 
By will the late Mr. R. H. Hooker, of Weston-super-Mare, 
has bequeathed £1000 to the Church Missionary Society 
for the maintenance of its medical hospital at Srinagar, 
Kashmir. Subject to one life interest he left £500 to the 
Weston-super-Mare Hospital, and the ultimate residue of his 
awe at subject to various legacies and annuities, he left 
to the Church Missionary Society for the maintenance of its 
medical missions. 


XXXI 


Du 
to lo 
legis] 
since 
influe 
been 
Othe! 
THE 
and ¢ 
vatio 
the 
sider 
{nsu! 


Th 
sevel 
pract 
Gern 
resul 
few 
office 
at L 
Dr. « 
great 
25,00 
situa 
tione 
strik 
thos 
alres 
Colo 
was 
80 p 
tion 
the } 
shou 
and 
2000 
viz., 
reas 
sick 
as sl 
this 
med 
not 
to a 
to 
The 
Succ 
con 

reme 
brol 
becs 
of a 
fore 
pert 
cen 
pro 
two 
400 








Se ee oe ee 


THE LANCET, ] 


‘MEDICAL PRACTICE UNDER THE INSURANCE ACT, 


[Jan. 3,1914 6] 








MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 
(BY ouR SPECIAL COMMISSIONER. ) 
(Continued from Vol. II., 1913, p. 1798.) 





XXXIL.—INSURANCE PROBLEMS IN GERMANY OOM- 
PARED WITH THOSE IN ENGLAND. 


DURING the past summer I made it my business 
to look into the working of the German insurance 
legislation on the spot, which was the easier for me 
since I was already familiar with the problems. The 
influence of the German example is known to have 
been strong upon the framers of the British Acts. 
Other writers have made valuable comparisons in 
THe LANCET and elsewhere between the British 
and German conditions, but these first-hand obser- 
vations may well be introduced here and now, at 
the commencement of the second year’s con- 
sideration of medical practice under our own 
insurance Act. - 


Medical Strikes in Germany. 


Though in some respects quite different, there are 
several points of close resemblance between the 
practical effects and the difficulties created by the 
German law for compulsory insurance and those 
resulting from the British Imsurance Act. A 
few months ago I was able to call at the 
offices of the Verband der Aerzte Deutschlands 
at Leipsic. Here I was cordially received by 
Dr. J. Hartmann, the general secretary of this 
great medical union, which counts more than 
25,000 members. I soon found that many of the 
situations which had forced the medical practi- 
tioners of Germany to form a fighting union, with 
strike funds, were the same or very similar to 
those that exist in England. Of this I had 
already previous knowledge. In’ 1909. I went to 
Cologne to describe the great medical strike which 
was then taking place in that town.' Some 
80 practitioners had revolted against their condi- 
tions of employment by the societies carrying out 
the insurance law. They claimed that the patients 
should have the right.to the free choice of doctor, 
and that no practitioner should be allowed more than 
2000 insured persons on his list. Earlier than this, 
viz., in 1904, there was a medical [strike. for similar 
reasons. The societies formed by the insured, the 
sick club or Cassa as they are called, had imported 
as strike breakers 32 or 35 practitioners. But on 
this occasion the Government took sides with the 
medical profession, declared that the societies had 
not a sufficiently numerous medical staff to attend 
to all the persons insured, and that they must come 
to an agreement with the local practitioners. 
The strike of- 1904 proved, therefore, quite 
successful, and an agreement for five years was 
concluded. It was because the societies would not 
renew this agreement of 1904 that the second strike 
broke out in 1909, It did not prove successful, 
because the Cassa was able to secure the services 
of a sufficient number of medical officers, and there- 
fore each doctor had a reasonable number of insured 
persons on his list. In England, in all the large 
centres the same grievance may arise for the local 
profession. In several cities certainly there are 
two, three, or more panel doctors who have 3000 to 
4000 insured persons on their lists. This is 





2 Tue Lancet, July 3lst, 1909, p. 324, 





considered a danger by both medical men and the 
public, and one that may become an abuse; and 
there is a general feeling that something should 
be done to prune such superabundant lists. As the 
German Governmenthad intervened at Cologne when 
these lists comprised more than 2000 insured persons 
I recalled these circumstances to Dr. Hartmann, and 
inquired if the law, or the regulations for applying 
the law, in Germany established a limit to the 
number of persons that any one practitioner should 
accept on his list. His reply was to the point. 


The German Government and a Limit to the Panet 
List. 

Dr. Hartmann said there was no law, but that 
a tacit understanding existed that 2000 names were 
enougli on one list; and that when in 1904 this 
number was greatly and often exceeded, the Govern- 
ment did interfere, so that many persons then 
imagined there was some clause in the law estab- 
lishing a limit. As a rule, the insurance societies or 
the officials of the Cassa recognise the need of a limit; 
still, if one such organisation did allow a doctor to 
have a very long list no legal action against anyone 
could be taken. The notion also that a doctor could 
have a very long list and make a sub-contract with 
an assistant to do a portion of the work, and thus 
establish a sort of sweating system, does not trouble 
the organised members of the medical profession in 
Germany. Such cases do exist, but they are few 
and far between. The Verband, of course, sets its 
face against them. Such matters are generally 
regulated by the agreements drawn up between 
the Verband on behalf of the medical profession and 
the Cassa on behalf of the insured, and both sides 
are interested in preventing sweating and in not 
allowing any practitioner to have more patients 
than he can properly attend upon. Thus it may be 
said that, though there is no legal enactment, the 
general feeling, both of the medical profession and 
of those who administer the insurance funds— 
i.e., the society or Cassa—is distinctly opposed to 
sub-contracts which may lead to the sweating of 
medical men, and does not approve the allocation 
of more than 2000 insured persons to any one 
practitioner. 

These are two very important points bearing on 
the working of the Insurance Actsin England. At 
first it was understood with us that panel doctors 
should not be allowed to send assistants to 
attend their patients. Then the idea got 
about that this might be done; but, on the 
other hand, the patient might object, and in 
that case the objection would be held as valid. 
Another interpretation was that if a panel doctor 
employed an assistant, the assistant, to attend 
insured patients, must have his name on the panel 
and have been selected by those patients; conse- 
quently they became his patients and not his 
employer's patients. The whole matter in England 
is still ill-defined ; but the opponents of the sweating 
system, whether the sweater concerned be himself 
a medical man or not, will find in Germany an 
inspiring example. Those also who think that it 
tends to the degradation of medical science for a 
panel doctor to have too many insured persons on 
his list will likewise derive from the German 
custom and example considerable encourage- 
ment. It is no small matter to know that 
in these questions the powerful Leipziger Verband 
is on their side. The fact that in 1904 the German 
Government interfered at Cologne because there 
were more than 2000 persons on some of the lists 














al 








H 
i 


62 THE LANCET, | 


MEDICAL PRACTICE UNDER THE INSURANCE ACT, 


[Jan. 3, 1914 











of the medical men imported by the Cassa during 
the medical strike is only the more valuable when 
we consider that the law does not impose any such 
intervention. The feeling that the thing was abso- 
lutely wrong must have been very strong for the 
Government to act independently of any legal 
sanction, as the German Government did. This is 
surely a very forcible example to quote when 
arguing in favour of imposing a limit on the length 
of the panel doctor's list. 


German Legislation Approved by the Medical 
Profession. 


In one important respect the German situation is 
the exact opposite of our own—the insurance 
legislation was promoted by medical men. Many 
years ago Prince Bismarck first proposed, as a 
measure of anti-Socialist legislation, to introduce 
a scheme of general and compulsory insurance, and 
the German doctors were not alarmed by the 
scheme, nor did they evince any desire whatsoever 
to organise any sort of resistance. The not in- 
considerable number of medical men who were 
themselves Social-Democrats laughed at Bismarck’s 
idea of “dishing the Socialists”—for this was at 
the time declared to be his object—but all the 
members of the profession, whatever their political 
opinions might be, “thought the insurance scheme 
was a matter of humanity, and that it would be an 
honour to assist in carrying out such a law.” In 
saying this I am quoting the words of the general 
secretary of the Leipziger Verband uttered upon 
excellent authority. 

In such circumstances it will be readily under- 
stood that I received a negative answer from Dr. 
Hartmann when I asked whether in Germany there 
was any division like that in England and Scotland, 
as typified by the formation of unions of panel and 
non-panel practitioners. But if there is no hostility 
shown in Germany towards what we would call the 
panel doctors it is recognised that extensive medical 
practice on the contract system is injurious to the 
cause of science and lowers the social prestige 
of the individual medical practitioner. Indeed, 
in the actual working of the insurance law 
various grievances have arisen that were not fore- 
seen. Had the consequences of the law been better 
understood, perhaps more alarm and some attempt 
at resistance would have resulted. 


The Wage Limit Established by German Law, 


But in judging the very different attitude of the 
German medical profession to that of our own 
it must be borne in mind that from the very 
first the German Government granted what British 
medical men pleaded for over and over again 
and never obtained. The wage limit persistently 
demanded with us was imposed in Germany, 
for none came within the scope of the law 
whose income exceeds 2000 marks, or £100. 
It may, it is true, be argued that, as the 
limit proposed in this country was £104, the German 
limit is proportionately higher. A person earning 
£100 annually in Germany would be considered more 
fortunate than anyone earning a good deal more than 
this sum in England, and also, though to a less 
degree, in Scotland. Yet, as the cost of the neces- 
sities of life is so much higher in Germany, such 
consideration is a matter of prestige rather than of 
material advantage. However, the main fact 
remains that, asa wage limit of £100 a year was 
imposed, the German practitioner did not fear that 








compulsory insurance would make him lose many 
paying patients. Now, however, the position has 
changed. The scope of the law is to be extended 
to incomes of 2500 marks, an increase of the insured 
class which will include a considerable section of 
the population from which to-day small fees are 
obtained. 

When the German insurance law came into force 
it proved most advantageous not to the practitione:s 
in industrial districts, but to the rural doctor. This 
was due to the fact that a generous allowance was 
made for mileage. As much as 75 pf., or 9d. per 
kilometre, was allowed, and this made a difference 
of thousands of marks to some country practi- 
tioners. But,as a rule,and taking the general run of 
practitioners, I came to the conclusion that they did 
not find themselves any better off financially in 
consequence of the new legislation. On the other 
hand, they complained of their loss of liberty. The 
contracts they had to sign compelled them to be 
always on the spot. Formerly it was more easy 
for a practitioner to make arrangements to absent 
himself for a short time, particularly as he was not 
called upon so frequently to deal with trivial cases. 
Both in England and Scotland exactly the same 
complaints are now being made. The system of 
compulsory insurance deprives the doctor of the 
liberty which he formerly enjoyed, and compels 
him to attend to a much larger number of 
trivial cases. Thus it may happen in Germany that 
when a medical strike takes place not a few practi- 
tioners rather enjoy the change. They lose their 
regular income while the strike lasts, but strike or 
no strike, people still continue to fall ill and have 
to send for a doctor. In those cases the doctor 
claims and receives the usual fees. His income 
thus becomes irregular, but his work is irregular, 
can be done at the time he himself selects, and thus 
he contrives to enjoy some holidays as long as the 
strike lasts. 


The Triumphs of the Leipziger Verband. 


These strikes are not rare occurrences. The 
Leipziger Verband was founded in the year 1900 
by some 500 medical men. Last autumn the 
membership had risen to 25,120 paying members. 
Each member subscribes 20 marks or £1 per annum, 
but the donations made amount to as much 
again. During the 13 years of its existence the 
Verband has been engaged in no less than 1147 
strikes or conflicts, and it has been victorious on 
1034 occasions, being defeated only 14 times. It is 
doubtful whether there exists in any part of the 
world a trade union or any similar organisation 
which can show so triumphant a record. There 
can be no doubt that in this respect the 
German medical profession has given the whole 
world a great example. Perhaps it is their 
military training that has enabled them to acquire 
such a wonderful capacity for organisation. But the 
great asset of the Verband has been a capacity for 
attention to multifarious, often pettifogging, details. 
It is comparatively easy to show devotion and make 
sacrifices when some serious crisis occurs, but the 
humdrum daily work, the careful bookkeeping that 
records how small sums are received and spent, and 
keeps a very reliable account of each individual's 
liability and claims, is the sort of work that 
tests the grit, the backbone, the real power of 
an organisation. It is this farseeing, patient, 
organising work which has won for the German 
medical profession so many victories. 


(To be continued.) 
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Home and Foreign Hotes. 


(FROM OUR OWN CORRESPONDENTS.) 





LEEDS. 
Recent Research in the University of Leeds. 


AmMonG the more important results already 
achieved in the research departments of the Uni- 
sity are the following. 1. A method of fractional 
removal of complement and hxemolytic amboceptor 
from an immune serum by means of fired asbestos. 
2. The preparation of proteose-free tuberculin. by 
the simple method of treating Koch’s old tuber- 
culin with carded asbestos, or, alternately, by 
means of growing tubercle on suitable broth media 
in which is steeped the carded material. 3. By 
a similar method the reduction in virulence or 
of toxin-producing power of various pathogenic 
organisms (including B. pestis, B. anthracis, and 
B. diphtheriz) is obtained. 4. The removal of lead, 
uranium, thorium, and radium from liquids con- 
taining their salts in solution is effected by similar 
means. In the case of the two latter salts, the 
asbestos fibre used for steeping has been found to 
be radio-active and to emit emanations correspond- 
ing in degree to the amount of salt removed from 
the liquid. (This latter investigation is being 
extended, and will be conducted independently in 
the physics department of the University under Pro- 
fessor W. H. Bragg, F.R.S.) 5. Asbestos fibre steeped 
in liquids containing active ferments has been 
found to become sensitised and correspondingly 
active when removed from the solution; further, 
in the case of liquor pancreaticus, a differential 
removal of ferments has been found to take place, 
—A large number of bacterial and physiological 
substances, alkaloids and snake-venom, have been 
found to be affected in the presence of the 
apparently inert fibrous silicate, and it is possible 
that the legendary curative “ snake-stone” of India 
may have as its basis some substratum of material 
fact. The ferments and other physiological sub- 
stances have as a development of the early work 
been made the subject of a joint inter-departmental 
research at the hands of Dr. Myer Coplans and Dr. 
W. Gibbs Lloyd, while the investigation of the action 
of asbestos on the components of a simple hemolytic 
system has been extended by Dr. Stanley Wyard. 
The action of proteose-free tuberculin is under an 
extended trial clinically at the hands of several 
investigators at Leeds and elsewhere. You have 
already recorded the election to a Beit Memorial 
Fellowship of Dr. Coplans, who during the past 
seven years has been demonstrator in bacteriology 
and public health under Professor A. 8. Griinbaum. 


The Medical Department of the University : Change 
in the Deanship. 

Professor A.S.F.Griinbaum, who has acted as dean 
of the Faculty of Medicine for about seven years, has 
in consequence of pressure of work felt obliged to 
resign the position, and he has been succeeded by 
Professor de Burgh Birch. Those who have worked 
with Professor Griinbaum will bear testimony to 
his grasp of details in all matters relating to 
University business, and to his power of conduct- 
ing the business of the board of the Faculty of 
Medicine, of which as dean he has been chairman, 
ex officio. In welcoming the return of Professor 


Birch to the position of dean—for it must be 


remembered that he acted in that capacity for five 


years after the school lost the invaluable services 
of Mr. Scattergood—those who work at the School 
of Medicine will remember that they are not 
welcoming an untried man, but one who has 
already done the work with satisfaction to all. It 
was due to his tact and judicious perseverance that 
the present division of time between the infirmary 
and the school in respect of the students’ work was 
arrived at. He resumes his work as dean with the 
cordial approval of everyone. 


The Medical Charitable Society for the West Riding 
of the County of York. 
The report of the annual meeting of this associa- 
tion, which was held at Doncaster last September, 
has just been issued to the members. It shows a con- 
tinuance of the excellent work that has been carried 
on for the last 85 years. The financial year which 
ended on June 30th, 1913, began with a balance 
of £1015 in hand; the subscriptions of members 
amounted to £813; donations to £10; and invest- 
ments and bank interest to £1159. There was, 
therefore, a sum of about £3000 to be dealt with, 
of which £1682 were devoted to grants and £1203 
carried forward, the balance being absorbed in part 
by working expenses, but on this occasion by a 
special expense in connexion with the drawing up 
of a trust deed. At the meeting which was held in 
September under the chairmanship of Dr. H. J. 
Clarke grants were made for the year 1913-14 
amounting to £1730. These grants were made to 
47 recipients, and very careful consideration was 
given to each case. It would be impossible to 
speak too highly of the excellent work which has 
been done for so many years by this association. 
Including the grants which have just been men- 
tioned, the association has been the means of 
distributing no less a sum than £54,806 since it 
was started, and during the same time it has 
invested some £30,000. When it is considered that 
every case is scrutinised with the greatest of care 
lest any injustice should be done one is struck by 
two considerations, of which one is the sad thought 
that there are so many cases in which medical men 
have been unable to make adequate provision for 
the wet day which may come, and for that day 
that must come, and which may find those who 
have been dependent on them unprovided for; and 
the other is that there is a single man in the 
west Riding who, knowing of the existence of this 
society, does not at once join it, either on altruistic 
grounds or on those of mere worldly wisdom. 
Dec. 30th, 1913. 





SCOTLAND. 


Medical Service in the Highlands : Proposed 
County Association. 

AT a recent meeting of the Inverness-shire 
County Education Committee the chairman, Dr. 
J. L. Robertson, H.M. chief inspector of schools, 
directed attention to the paragraph in the circular 
just issued by the new Highlands and Islands 
Medical Service Board, which indicated the inten- 
tion of the Act on which the Medical Service Board 
is founded—to provide for the development and 
co-relation of existing public services, so far as it 
can be effected by combination among the different 
bodies concerned; and also that indicating that no 
payment would be. made from their fund except as 
part of a.well considered scheme, in which all the 
existing services could be turned to the best 
account. Such a statement as that, he. said, put in 





the forefront. of the first public pronouncement of 
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the Medical:Service Board was a weighty one, and 
it seemed advisable that they should consider forth- 
with how far they could unite with other public 
bodies in presenting a coherent and well-articu- 
lated scheme to the Board. Dr. Robertson went on 
to say that from a long and intimate knowledge of 
the county of Inverness he was convinced that 
public opinion was growing more and more to be 
in favour of larger areas for several of: the big 
public services of the county. He considered medical 
service an outstanding case in point. In the present 
stage of administration the county might be con- 
sidered the best large unit they could get, and he 
thought that a scheme of a great advisory medical 
committee for the whole county, containing repre- 
sentatives of the public health authority, the 
county national insurance, the school board system, 
and representatives of the medical practitioners and 
of the nursing agencies, would be well worth prompt 
consideration. The decisions of such a body would 
have weight with the Medical Service Board, in so 
far as that they would be able from their local 
knowledge to produce or recommend county, 
district, or parish schemes that would tend to 
economy and efficiency in the working. In view of 
an early meeting of the county council, representa- 
tives were appointed from the County Education 
Committee to ask the county council to draft a 
scheme under its own auspices, in which case they, 
if duly represented in the central body, would be 
glad to codperate. 


Adulteration of Milk in Glasgow. 


According to the report from the corporation of 
Glasgow’s chemical department, during the past 
year there were examined 332 samples of sweet 
milk, 19 of cream, and 19 of skimmed milk. Of 
sweet milk 97 samples, of cream 2, and of skimmed 
milk 2, were adulterated. Of the sweet milk 
samples 67 per cent. were certified as adulterated 
solely on account of deficiency in fat, apparently 
resulting from the artificial reduction of the quality 
of sweet milk by the admixture of separated milk. 
The only way to obviate this practice was to get 
the official sanction of the Board of Agricul- 
ture to make compulsory the labelling of separ- 
ated milk as such. The report also suggested 
the extension to Scotland of the Public Health (Milk 
and Cream) Regulations,1912. The form of adultera- 
tion of butter most difficult to detect was the 
addition of small quantities of animal fat. Of the 
247 samples of butter submitted 27 were certified as 
adulterated from this cause. 


Airdrie Sanatorium Question. 

At a special meeting of the Airdrie Town Council 
last week it was decided to provide a local tuber- 
culosis sanatorium for the town itself, rather than 
to enter into a joint scheme with other Lanarkshire 
burghs. The Local Government Board will be so 
notified, though the precise nature of the scheme 
has yet to be determined. 


Territorials and the City Hospital, Aberdeen. 


The secretary to the City of Aberdeen Territorial 
Force Association has sent a letter to the public 
health committee asking whether, in the event of 
mobilisation, an arrangement could be made with 
the council whereby beds in the city hospital could 
be provided for infectious cases. A reply has been 
given that the council, without recognising any 
obligation as to reserving a specified number of 
beds, is ready to make such arrangements as it can 
for army cases consistent with meeting the more 





——— 


pressing needs of the city itself, and it is added that 

there is every likelihood that at least one pavilion, 

accommodating 40 to 50 patients, could be made 

available, ovr ? 
Dinner to Dr, Melville Dunlop. 


Recently Dr. Melville Dunlop was entertained to 
a complimentary dinner by his colleagues and oli 
resident physicians in the Caledonian Station Hote! 
on the occasion of his retirement from ithe staif 
of the Royal Edinburgh Hospital for Sick Children, 
with which he has been connected for 27 years. 
Mr. Harold J. Stiles presided over a large company, 
and in making a presentation of some handsome 
silver plate spoke of the affection and esteem 
which were universally entertained for Dr. Dunlop 
and of the valuable services he had rendered botl 
as a teacher and as a physician to the hospital. Dr. 
Dunlop, in an interesting speech, sketched some of 
the changes and developments which had occurred 
during the long period he had been associated with 
the hospital. 

Dec. 29th, 1913, 





IRELAND. 


Venereal Disease in Dublin. 

THE figures given by Sir William Thompson, 
Registrar-General, before the Royal Commission on 
Venereal Diseases’ give rise to some cause for 
question. Sir William Thompson stated that the 
death-rates from syphilis and general paralysis of 
the insane were in Dublin abnormally high, being 
about twice those of London. It is probable that 
the incidence of venereal disease in Dublin is 
high, and this is in great part explained by 
the presence of an unusually large number of 
soldiers in proportion to the civil population. 
The imcidence is not, however, so high as 
might be assumed from a _ consideration of 
the death-rate alone. The accuracy of the 
officially recorded death-rate depends on the 
accuracy with which the primary cause of death is 
stated in death certificates. In the case of a 
death from venereal disease occurring in private 
practice, it is but rarely that the fact appears on 
the death certificate, which, as a rule, has to 
pass through the hands of near relatives of the 
deceased. The death-rate from venereal disease is, 
therefore, probably much higher as regards persons 
attended in private practice than the official 
returns show. This error does not come in, how- 
ever, in the case of persons who die in public 
institutions. In Dublin nearly half the deaths 
occur in public institutions, a much higher pro- 
portion than in any other city in the kingdom 
The statistics for Dublin as regards venerea. 
disease approach, therefore, more nearly to accuracy 
than the statistics for London or other large towns. 


The National Insurance Act. 


The Irish Medical Committee, who have been 
negotiating with the Irish Insurance Commis- 
sioners, have requested the various Local Medical 
Committees to obtain guidance from the Central 
Committee on the following questions: In case of 
appointment of more medical referees, should these 
be selected by the Irish Insurance Commissioners 
on the nomination of the various Local Medical 
Committees, or should the Friendly Societies have 
the right to choose them as required? Further, 
should they be part- or whole-time officers ? 





1 Tue Lancet, Dec. 27th, 1913, p. 1874, 
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Belfast Union Workhouse. 

Mr. F. J. McCarthy, Local Government Board 
inspector, has just sent to the Belfast guardians a 
copy of his report consequent on his recent inspec- 
tion of the workhouse. From it we find the 
gratifying intelligence that there had been a reduc- 
tion of 30 per cent. in the number of workhouse 
inmates during the past five years, the number of 
inmates on Saturday, Nov. 8th, 1913, in the work- 
house (including the sanatorium at Whiteabbey) 
being 2898, instead of 4139, on Nov. 14th, 1908. As 
regards the management and cleanliness of the 
institution the inspector speaks very favourably. 
“Due order was maintained among all classes, 
and ‘care was taken that the workhouse rules 
regarding classification were -strictly observed.” 
He found the sanatorium for consumptives at 
Whiteabbey, “as on previous occasions, a model of 
neatness, cleanliness, and orderliness.” The in- 
spector draws special attention to the reduction of 
cases treated in the maternity hospital in the work- 
house since the coming into operation “of the 
National Insurance Act, 1911. For the year ended 
Sept. 30th, 1912, |the total number of births in the 
union maternity hospital was 405, while in the 
following year it dropped to 281. The inspector, in 
concluding his most complimentary report, bears 
testimony to the “care and attention which the 
guardians, through their numerous committees, 
devoted to the work of administration. Lady 
members of the board took a deep interest in the 
work of the committees dealing with the sick and 
of the children under the guardians’ charge. Credit 
was also due to the officers, and in particular to the 
clerk and master, for the efficient manner in which 
they discharged their duties.” 


Certifying Factory Surgeon. 

Mr. W. McLorinan, L.R.C.P. & S. Irel., visiting 
physician to Mater Infirmorum Hospital, Belfast, has 
been appointed Certifying Factory Surgeon for 
North Belfast, in place of Dr. J. E. Macllwaine, 
resigned, 





PARIS. 
The Léon Bourgeois Dispensary. 

THE name of M. Léon Bourgeois, to whose efforts 
much social legislation in France is due, and par- 
ticularly the antituberculosis laws, has been given 
to a new dispensary established in the gardens of 
the Hodpital Laennec. This dispensary has three 
divisions—one devoted to the hospital care of 
patients, another to consultation, and a third, the 
essential element of the institution, to a pre- 
ventorium. This last consists of rest and fresh air 
galleries where poor people whose condition does 
not demand confinement to bed pass the day or part 
of it in rest and superalimentation, returning at 
night to their homes, of. which the sanitary con- 
dition is controlled by frequent visits from 
the dispensary officials. The plan has met 
with enthusiastic support from the population, 
constituting, as it does, a middle course between 
sanatorium and domiciliary treatment. It affords 
the necessary rest and alimentation to tuberculous 
patients still able to work, while permitting them 
to earn something for the support of their families, 
for they spend only so much time as is necessary daily 
in the preventorium. The inauguration of the dis- 
pensary was the occasion of an official ceremony at 
which the President of the Republic, as well as 


seized the opportunity to explain the antituber- 
culosis programme of the Assistance Publique of 
Paris. This consists of dispensaries for out- 
patient consuliations; the distribution of aid 
in kind and money, and the inspection of 
dwellings; the provision of preventorium treat- 
ment; the reservation of special quarters for 
the tuberculous patients in certain of the Paris 
hospitals, and the establishment of a suburban 
hospital for the tuberculous, the construction of 
which is about to be begun in the neighbourhood 
of Paris. 

The General Mortality in France. 
According to the recently published report of 
M. Mirman, Directeur de 1]’Assistance et de l’Hygiéne 
Publique in the Ministry of the Interior, for the 
year 191l—a particularly fatal year in nearly all 
European countries—the total deaths in France 
were 775,088, equal to a death-rate of 19°59 per 
1000, a total increase of 70,318 over the pre- 
ceding -year. The increase was mainly among 
children under one year and people over 60, 
the excess in the former group being 30,172, in the 
latter 26,410. Enteritis was the predominant factor 
in the first group, carrying off 46,769, or nearly half 
of the total number (118,300) of deaths in children 
under one year, an increase of 28,631 over the pre- 
ceding year. Typhoid fever showed an excess of 
1324 deaths in 1911 over the mean of the preceding 
years, probably due to the excessive heat, which 
diminished the supply of pure drinking water and 
also led to the consumption of impure ice. Epidemic 
diseases showed a general decrease. Influenza, 
the most fatal, caused 9600 deaths. The total 
deaths ,from epidemic diseases were much the 
same as for deaths from violence and suicide— 
viz., 29,470, as against 29,163. This indicates that 
even when hygienic prophylaxis shall have 
achieved its utmost, much will remain to be done. 
The epidemic diseases, against which the greatest 
effort is being made in France to-day, contribute 
only 4 per cent of the total number of deaths, and 
this figure is declining with the measures that are 
being taken against typhoid fever by the provision 
of an increased supply of drinking water and its 
protection against contamination, as well as by 
antityphoid inoculation. Cancer and tuberculosis 
figures, however, remain disquieting. Cancer in 
1911 claimed more victims than all the epidemic 
diseases put together—viz., 31,768. The condition 
calls for energetic action. Tuberculosis still claims 
the highest figure of all, notwithstarMing its 
diminution from year to year. In 1911 it carried 
off 90,000 victims—that is to say, that between 
20 and 40 years 44 per cent. of deaths are due to 
tuberculosis. An energetic struggle is being waged 
against the disease, especially in certain large towns 
and in some of the departments, but initiative ‘is 
still greatly lacking. The Senate is occupying itself 
with a Bill introduced by M. Léon Bourgeois, M. A. 
Ribot, and M. Paul Strauss for the establishment 
of a central bureau of social hygiene and of an anti- 
tuberculosis office, the passing of which Bill is 
urgently required, as well as the law regarding cheap 
dwellings and for the expropriation of insanitary 
property. M. Mirman, in closing his report, directs 
attention to the mortality due to alcoholism, still a 
great scourge in France, and an active factor in 
tuberculosis, as well as in deaths due to violence 
and those of children caused by congenital debility. 


The Centenary of Claude Bernard. 





M, Léon Bourgeois, was present. ‘The President 


The centenary of Claude Bernard, who was born 
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on July 12th, 1813, was celebrated by a commemo- 
rative ceremony at the Collége de France on 
Dec. 23rd, in the presence of the President of the 
Republic and a numerous assembly of the scientific 
world. M. M. Croiset spoke of the lustre that 
Claude Bernard, who was professor of physiology 
there, had reflected upon the college. Professor 
Bergson told of the influence that the books of Claude 
Bernard and his conception of life had had upon the 
spirit of his age. Professor Dastre described the 
works and the numerous discoveries of Bernard, par- 
ticularly those relating to the physiology of digestion, 
and Professor d’Arsonval spoke in the name of the 
former pupils of the master. : The Minister of 
Public Instruction, in a striking address, described 
France’s debt to the savant who began his illustrious 
career as the humble assistant in a pharmacy at 
Lyons, came to Paris with a view to getting a 
tragedy put upon the stage there, and entered the 
laboratory of Magendie at the Collége de France, 
finally succeeding him in the chair in 1855. He 
died at Paris on Feb. 10th, 1878. 
Dec. 29th, 1913. 





BERLIN. 
The Battle of the Clubs. 


THE possibility that a sick club may be unable to 
obtain medical attendance for its members at the 
usual club rates has not been overlooked in the 
new Workmen’s Insurance Act. It does not appear 
that the patients need suffer any detriment, for an 
alternative is indicated in a portion of the 
Act which provides that in such circumstances the 
members may receive sick pay in excess of the 
ordinary allowance for the purpose of enabling 
them to consult practitioners unconnected with the 
club. Before making these increased payments, how- 
ever, the club must obtain permission from the 
district insurance office, which has also to decide 
how a patient’s inability to follow his employment 
may be certified when an arrangement for that 
purpose cannot be made with a medical man. 
The federal council has recently issued instructions 
to the district insurance offices informing them 
under what conditions they may allow the com- 
mittees of the sick clubs to pay the higher sick rate 
instead of procuring free medical attendance. It is 
stated in the instructions that the above provision 
may only come into force when the local medical 
men have declined to accept the arrangements pro- 
posed by the clubs. When no medical man is 
willing to give a certificate of illness to the club 
members, such certificates may be given by non- 
medical managers of the club, employers, midwives, 
nurses, or other trustworthy persons. In reference 
to this the Medical Reform rightly observes. What 
is the use of medical men devoting five years to pro- 
fessional study and passing several examinations 
when mayors, employers, and “other trustworthy 
persons” not possessing any medical knowledge 
may give certificates as to the condition of patients? 


Eighteen Laparotomies on one Subject. 

Dr. Harzbecker lately showed before the Berlin 
Surgical Society the case of a patient, 44 years of age, 
who in 1887 sustained a contusion of the abdomen 
in consequence of a fall froma horse. The sequel 
of the injury were frequent attacks of ileus, and as 
many as‘18 laparotomies had been performed—the 
last one five years ago—without a definite cause 
for the ileus being found. In 1903 colostomy was 
performed, and finally an anastomosis between the 
cecum and the sigmoid flexure was made. Recently 





he was treated only by electric light baths, enemat,, 
physostigmine, and morphine. Dr. Harzbecker said 
that the symptoms were obviously due to chronic 
enterospasmus from a nervous. cause, and that it was 
doubtful whether this condition was the result of 
the accident or not. The patient had been taking 
alcohol and morphine in excess since the accident. 


Agitation respecting Degrees in Dentistry. 

The dental students of the University of Leipsic 
have decided to engage in a so-called “ strike,” the 
reason being that their request for the creation of a 
degree of Doctor of Dental Surgery has been refused. 
They have telegraphed to the dental students of 
other universities to follow their example, and 
those of the University of Berlin have held a 
meeting of sympathy, at which it was decided to 
send delegates to Leipsic for the purpose of taking 
joint action. To understand the motives of the 
dental students it must be stated that a dental degree 
does not exist in Germany, although there is a State 
examination by which the title of “ Zahnarzt” is 
conferred. Dentists wishing to have a university 
degree could not be examined by the medical 
faculties by which the title of M.D. is granted. This 
degree is obtained only after a regular study of 
medicine, but not of dental surgery, so the dental 
students have had to apply to the philosophical 
faculties where the title of Doctor Philosophie 
might be granted to them after an examination not 
including any reference whatever to dentistry. This 
undesirable state of things has led to repeated 
petitions being presented to the medical faculties 
and the Government to create the title of doctor of 
dental medicine or surgery, but these endeavours 
have hitherto proved unavailing, and the students 
hope to get by the “strike” what has been refused 
to less heroic measures. The “strike” has 
meanwhile extended to nearly all the German 
universities. 

Dec. 24th, 1913. 





ITALY. 


Monument to Florence Nightingale in Florence. 

FLORENCE, the city of the great Englishwoman’s 
birth, has paid a rare tribute to the memory of 
Florence Nightingale. The British Ambassador, 
Sir Rennell Rodd, has unveiled in the cloister 
of Sauta Croce, the church which represents 
to Italians what Westminster Abbey does to 
Englishmen, a monument to her memory. This 
is the work of an English sculptor, Mr. F. W. 
Sargant, brother of the learned judge and of 
the lady president of the Botanical Section 
of the British Association, and is a three-quarter 
life-size symbolical figure representing the “ Lady 
with the Lamp,” the name by which the 
heroine of the Crimea was known to the soldiers 
in the hospitals. The statue is a beautiful piece 
of work in the classical style, and has won un- 
stinted praise. The idea of having a permanent 
record of Miss Nightingale in Florence originated 
with the British Consul-General in Tuscany at the 
time of her death. Money was raised by a public 
subscription, in which citizens of many nationalities 
joined, while the Deputazione dell’ Opera di Santa 
Croce readily agreed to the suggestion that they 
should find a site for the monument. The military 
authorities and those of the province and city, 
with the Consular representatives, attended the 
unveiling ceremony, at which a large gather- 
ing of the foreign colony and of Italian societ 
assisted. The Croce Rossa was largely represente 
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by officials and lady members, and furnished a 
guard of honour of its militi. Two beautiful 
wreaths of flowers were presented by the ladies 
of the Croce Rossa, and placed one on each side 
of the statue. English nursing was well repre- 
sented, among others by the Mothers Superior of 
the Little Company of Mary, the English order of 
nursing sisters, better known as the Blue Nuns. 
The British Ambassador, after unveiling the statue, 
pronounced an eloquent eulogy upon the work and 
character of Florence Nightingale, emphasising the 
long and careful training which were the prelude 
to her life’s work. After thanking the authorities 
who had granted her a place in the precincts of 
their great shrine, he signed the atto notarile, 
handing the monument over to the care of the 
Opera di Santa Croce. The epitaph, the work of 
Senator Professor Isadoro del Lungo, must be given 
as a model for such work: “Florence Nightingale, 
MDCCCXX., L’eroina di Crimea, MDCCCCX., La 
Signora della Lampada, come la chiamarono i 
soldati che la ebbero infermiera mirabile nelle 
notti di spedale angosciose e fin d’allora animatrice 
colla virtu dell’ esempio a quell’ opera voluntaria 
di piet& internazionale che poi fu la Croce Rossa. 
Ha nella sua Firenze dove nacque e ne portd il 
nome gentile questo ricordo di venerazione e di 
affetto”—an inscription which sums up in a com- 
paratively few lines the purpose of the monument 
and the history of its prototype. The statue in the 
cloister of Santa Croce will remain as a record 
of the international significance of her life. The 
ceremony of its unveiling forged another link in 
the friendship of England and Italy. 


Higher Education in Italy. 

The number of students of the universities has 
been gradually decreasing of recent years. From 
21,492 in 1908 the number fell to 21,019 in.1909, 
20,425 in 1910, and 19,772 in 1911, the last year for 
which statistics are available. The diminution has 
been greatest at Naples, Turin, Pavia, and Pisa, 
while there has been a slight increase at Bologna, 
Genoa, and Palermo. Naples continues to be the 
largest university with 4281 students, and Rome 
comes next with 2895. Turin holds the third place 
with 1800 students, but is likely to yield it soon 
to Bologna, which has already 1762. Next comes 
Palermo with 1511. At the end come Siena with 
257, Cagliari with 227, Sassari with 262, and Messina 
with 87. At Messina, however, some of the 
faculties have been closed. There is an increase 
in the number of women students, of whom Turin 
has 167, Rome 155, Naples 105, Palermo 77, 
and Pavia 76. 

Dec. 27th, 1913. 





UNITED STATES OF AMERICA. 
The New York Health Department. 


Dr. Lederle, head of the health department of 
New York City, issued on Dec. 7th last a review of 
the work of that department during the past four 
years. In this period there has been, it appears 
from the report, a steady decline in the death-rate 
of the city. The death-rate for every 1000 of the 
population for the four years from 1909 was: 1909, 
16; 1910, 15°98; 1911, 15°13; 1912, 14°11; and for 
the 48 weeks of 1913, 13°77. In 1912 the death-rate 
of Chicago was 14°68; Paris, 16°38; Berlin, 14° 39; 
and London, 143. The reduction of infant mor- 
tality in New York during the four years has 
been remarkable, the rate of infant mortality 





having gone down from 137 in every 1000 
in 1900 to 110 in 1912. The reduction in this 
direction is believed by Dr. Lederle to have been 
greater than that in any of the ten largest cities 
of the world, who attributes it largely to improve- 
ments of milk-supply. Among other matters men- 
tioned in the report are the progress made in the 
enforcement of child hygiene and the extension of 
medical inspection in the schools. In 1912 six clinics 
for school children were established, free treatment 
being supplied to those who needed it. This year 
six dental clinics have been established. An in- 
teresting résumé of the departmental methods in 
combating infectious and contagious diseases and 
in improving those of food inspection is followed by 
a note on the value of vital statistics, and the 
necessity of prosecuting practitioners and midwives 
for failure to notify births. The report affords 
striking evidence of the energy displayed by the 
health department of New York during Dr. Lederle’s 
directorship. 


A Visit of English Surgeons. 


A special clinic was arranged recently by Dr. 
William Seaman Bainbridge, professor of surgery 
at the New York Polyclinic Hospital and Medical 
School, when Sir W. Arbuthnot Lane, Mr. Herbert 
Paterson, and Dr. Bainbridge himself operated. Sir 
Arbuthnot Lane performed three operations. One 
Was on an infant ten days old for the cure of 
cleft palate and hare lip; one was a short-circuiting 
operation on a patient suffering from intestinal 
stasis; and the third was a “plating” for fracture. 
Mr. Paterson did ap exploratory laparotomy and 
Dr. Bainbridge a short-circuiting operation for 
intestinal stasis. In addition several persons who 
had been operated upon or treated by Sir 
Arbuthnot Lane and Dr. Bainbridge for intes- 
tinal stasis of varying degrees of severity were 
shown. Some of these had been operated on as 
long as five years ago, but all were in excellent 
health. The theatre in which the clinic was held 
was filled to overflowing, there being present 
surgeons from all parts of the United States. 
Among these may be mentioned Dr. John Wyeth, 
ex-President of the American Medical Associa- 


tion, ex-President of the New York Academy 


of Medicine, founder of the New York Poly- 
clinic School of Medicine, and originator of 
post-graduate medical teaching in the United 
States. 

In the evening a dinner was given to the English 
visitors at the St. Regie Hotel by Dr. Bainbridge. The 
guests, who numbered 120, and included representa- 
tive members of the medical profession from all 
parts of the United States, heard Sir Arbuthnot 
Lane describe in detail the origin of his views and 


technique in dealing with intestinal stasis by opera-’ 


tion. After Sir Arbuthnot Lane’s address, pictures 
illustrating various stages of intestinal stasis were 
throwr. on a screen, some of which were made from 
the X ray work of Dr. Alfred Jordan and some by a 
lady artist, procured for the purpose by Dr. Bain- 
bridge, who knew nothing whatever of anatomy, 
and whose drawings, therefore, could only repre- 
sent exactly what she saw, and not what she might 
think she ought to see. Great interest was shown by 
medical circles on the occasion, for, well known 
as Sir Arbuthnot Lane is on this side of the 
Atlantic, it was, I believe, the first occasion on 
which he has publicly expounded his views in 
detail. 
Dec. 20th, 1913. 
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SOUTH AFRICA. 


Cape Medical Council. 

As a consequence of the recent discussions at 
the Dental Society of the Cape Province, the Cape 
Medical Council has adopted a resolution objecting 
to the professional association of any registered 
medical or dental practitioner with any com- 
mercial firm, company, or association under any form 
of contract which constitutes such body an agency 
or intermediary deriving pecuniary advantage in 
connexion with the rendering of professional 
services to the public. The Council considers any 
medical practitioner or dentist.associating himself 
in his professional capacity with any person, firm, 
company, association, or society which advertises 
or canvasses either personally or by means of 
agents for the purpose of procuring patients or 
customers, guilty of improper or unprofessional 
conduct. But these resolutions are not to apply 
to arrangements made by commercial bodies 
in respect of their own bond-fide employees, by 
shipping companies in respect of their passengers, 
or by hospitals or similar medical or dental institu- 
tions in respect of their patients. The committee 
of the Council recently appointed to consider the 
question of the certification of native and coloured 
nurses reported against the present advisability, in 
view of the requirements of the country, of in- 
stituting a lower grade nursing certificate for 
native and coloured persons. In a minority report 
Dr. A. J. Gregory differed entirely from the report 
of the majority. He was of the opinion that it was 
incumbent on the Council to make provision for 
the institution of a certificate for native and 
coloured nurses, obtainable after undergoing a 
suitable training and examination. After some 
discussion the matter was postponed until the next 
meeting of the Council, but it would seem clear 
that the Council is hostile to the view which is 
widely held in the country districts that there is 
need for a lower grade of trained nurse recruited 
from coloured or native people. 


Railway Sick Fund Dispute. 


Recently a deputation from the Natal Coastal 
Branch of the British Medical Association inter- 
visited the Hon. H. Burton, K.C., the Minister 
of Railways, and Mr. W. W. Hoy, the general 
manager, on the subject of the rates of remunera- 
tion offered to railway medical officers by the South 
African Railway Sick Fund. The deputation pointed 
out that all the Friendly Societies in Natal paid 
their medical officers 12s. per head per annum. The 
members of these societies were working men, who 
had to find this money out of their own earnings. 
The sick fund, which was heavily subsidised by 
the Department out of public funds, was offering 
medical men little more than half of this amount. 
It was forcibly represented to the Minister that the 
Government was actually attempting to cut down 
medical earnings and asking the profession to work 
for less than the ordinary working man was already 
paying. The deputation also pointed out that their 
resistance was not entirely due to financial reasons, 
but that it was certain that if less money was paid 
for medical work, less time would be given to the 
work and the standard of medical service would be 
lowered. Mr. Burton stated in reply that in Natal 
medical services had in the past been remunerated 
at higher rates than in the other colonies. He 
pointed out that under Union the sick fund that 





being extended to Natal, and he stated bluntly that 
in his opinion the same rates of remuneration 
should be paid in Natal as had hitherto been paid 
elsewhere. He admitted that it was unfortunate 
for Natal that in this case it meant a levelling down 
of the rates to the standard of the Cape and other 
provinces, but he did not feel after fully consider. 
ing all the circumstances that it could be avoided. 
At any rate, he was not prepared to interfere with 
the decision come to by the department. The 
deputation intimated to Mr. Burton that under 
these circumstances the posts advertised would be 
boycotted by the branch. So far the advances made 
by the Government towards a settlement of the 
dispute have not achieved much result, and resist- 
ance to the sick fund continues. Up to the present 
only one medical man in Durban has accepted the 
terms offered, the rest of the profession standing 
solidly together and presenting a united front for 
better terms. 
Mental Asylum, Bloemfontein. 

The Mental Asylum at Bloemfontein is about to 
be considerably enlarged as the result of the 
decision come to by Parliament last session. The 
additions will form part of a comprehensive 
scheme for providing additional accommodation for 
lunatics throughout the Union. The additions in 
question will be erected on the villa system, each 
villa to contain 40 to 50 patients. This system is 
unquestionably better suited to South African con- 
ditions than any other, though perhaps it is rela- 
tively somewhat costly to administer. When the 
additions are completed it is understood that 
the asylum will be provided with accommodation 
for some 2000 patients. 

Criminal Investigation and Professional Secrecy. 

A most unusual circular was recently distributed 
by the Criminal Investigation Department amongst 
Western Province practitioners. It stated that ina 
recent burglary a native, in endeavouring to open a 
safe, had part of a finger or thumb taken away, and 
requested any medical practitioner consulted by 
any native suffering from such an injury to tele- 
phone at once to the department. The circular has 
aroused a good deal of resentment amongst practi- 
tioners in the area on the ground that it asks them 
to commit a gross breach of professional etiquette. 

Dec. Mth, 1913. 





INDIA. 


The Water-supply of the New Capital. 

THE provision of an ample water-supply at Delhi 
is of the highest importance, as with the increase 
in population, owing to the sojourn of ‘the Govern- 
ment of India there during the winter and the pre- 
liminary operations connected with the new capital, 
the demand for water has largely increased. The 
municipality has, therefore, taken measures to 
improve and enlarge the existing supply. The 
purity of the water is beyond dispute, and 
altogether Delhi need have no anxiety about the 
quantity and quality of the water supplied to it 
under present conditions. 


Stifling Railway Carriages in India. 


Engineers in cold countries who have so success- 
fully dealt with the heating of passenger trains can 
have bus a small idea of the difficulty of cooling 
them in the tropics when the temperature 15 
165°F. or more in the sun and 115° in the shade. 
This is a difficult problem in India, as railway 
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sun for hours completely shut up until they are 
literally soaked with heat. The traveller entering 
one of the vehicles in the summer has very often 
to choose between sitting in a storm of dust and 
smoke that enters by the open windows or stewing 
in a modified oven whose upholstery interferes 
with his chances of cooling even if he changes into 
a sleeping suit, which he can only do if travelling 
alone. Few people in Europe, even those who have 
travelled in the East, have any idea of the ingenuity 
that has already been expended on devices for 
reducing the temperature of the air in trains. Only 
a very small number of these methods have even 
been tried on any railway, as railway officers are 
alive to the fact that every addition of mechanism 
to a railway vehicle involves additional repair, and 
therefore additional expense. ; 
The Milk-supply of Bombay. 

The Bombay corporation is now discussing new 
by-laws which it will ultimately lay before the 
Government with the object of better regulating 
the stabling of milch cattle. This will do some- 
thing to improve the Bombay milk-supply, but there 
is force in the argument that milch cattle should 
not be allowed on the island at all. There is plenty 
of suitable land in Salsette in proximity to the 
railway, and there would be no difficulty in bringing 
ihe supply in. The whole question ought to be 
scientifically approached, and it would probably pay 
a limited company with adequate capital to take up 
the enterprise. The corporation should recognise 
the fact that so long as it allows stables on the 
island there is little likelihood of anyone collecting 
cattle at a distance from Bombay. What the public 
must understand is that by-laws alone will not 
make a good supply. The trade itself should be 
directed with intelligence, knowledge, and skill. 

The Cocaine Traffic in India. 

The Bengal Excise Department recently threw 
into the Hooghly cocaine worth Ks.114,000 (over 
£7000 sterling), which formed part of various 
seizures on board ship and in the town of Calcutta. 
A better use might conceivably have been made of 
this confiscated cocaine. 

An Overworked Hospital. 

In a memorial on the subject of the Eye Hospital 
ir Calcutta addressed to the Chief Secretary of the 
Government of Bengal, the Council of the European 
Defence Association declares that the institution 
in its existing state constitutes a grave scandal. 
This is not the fault of the hospital staff, who 
are making the best of exceedingly adverse con- 
ditions, and to whose efforts the council pays a 
deserved tribute. But the building, which may have 
been adequate for the purposes when it was erected, 
falls far short of the demands made upon it at the 
present day. The accommodation is utterly in- 
efficient.. The number of out-patients who present 
themselves for treatment averages 140 daily. In 
a large proportion of cases they can only be 
properly treated as in-patients, but there is no 
room for them. Many of these people travel long 
distances. Some have been known to walk over 
100 miles to the hospital, and it is painful to learn 
that such pilgrimages were sometimes futile, and that 
sufferers whose sight could have been saved have 
become blind because of the impossibility of admit- 
ting them for treatment in the overcrowded wards. 
The absolute lack of accommodation for septic cases 
also is a serious drawback to good work. 


Medical Instruction in Madras. 
With the large programme of medical service for 





women now on the tapis, in which Sir Pardey Lukis 
is evincing particular interest, it is clear that men 
and women trained as medical practitioners must 
be provided in increasing numbers to meet the 
requirements of the Indian population. Even now 
the supply is inadequate to the demand, and this is 
particularly the case in Madras. The Madras Medical 
College has a deservedly high reputation for turning 
out efficient medical subordinates, but unfortunately 
it is the only medical institution in the presidency 
where instruction and training are given. In the 
last annual report of the Medical College the Govern- 
ment, on the recommendation of the Surgeon- 
General, has decided to admit for instruction only 
80 students annually, so that any applicants in 
excess of that number must in future be refused. 
If there were any other institution to which this 
surplus of candidates could turn for instruction this 
would not much matter, but as it is, not only are 
useful careers balked, but the country loses services 
which it sadly needs. 
Dee. 15th, 1913. 


AUSTRALIA. 
Small-pox in Sydney. 

THE small-pox epidemic shows signs of self- 
exhaustion at last, and duriug the past five days 
only one case has been discovered. There are 
still some 150 persons in quarantine. Early in 
November a conference of health officials was 
held in Sydney to discuss the removal of the 
quarantine embargo piaced on that city and its 
suburbs by the Federal authorities. The chief health 
officers of all the States were present, together 
with Dr. J. H. L. Cumpston, the Federal director 
of quarantine. An atmosphere of secrecy marked 
the proceedings. The press was not admitted, nor 
was any official statement issued. The conference 
unanimously agreed, it is understood, that on certain 
undertakings by the public health department of 
New South Wales the quarantine might be lifted, 
and future procedure in like cases was arranged. 
Communications have passed between various 
Governments, and the quarantine is to be lifted 
on Noy. 26th, although certain minor safeguards 
will be insisted upon. The remarkable feature of 
this 6pidemic has been the occurrence of over 1000 
cases without any death directly attributable to the 
disease, 


Contract Practice in New South Wales. 


Some time ago the New South Wales Branch of 
the British Medical Association drew up a model 
agreement for contract practice, which was declined 
by the Friendly Societies. A conference between 
representatives of the medical profession and the 
societies was subsequently held, and a compromise 
was attempted. The Friendly Societies’ representa- 
tives have proved unable to get their concessions 
ratified, and the situation now shows signs of 
becoming difficult. The practitioners engaged in 
contract practice have given in their resignations 
of all contract appointments, and the Branch Council 
of the British Medical Association has notified the 
Friendly Societies, for its members, that unless an 
agreement is arrived at the resignations will take 
effect from the end of the present year. Some of 
the societies are now for fighting the medical pro- 
fession. Another party are for renewed parleying, 
with the object of further investigation of 
differences. Finally, afew “lodge combinations’ 
have frankly accepted the terms asked by the 
profession. 
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Tropical Conditions in Australia. 

The Stewart lectures in Melbourne University 
were delivered this year by Dr. Anton Breinl, 
director of the Institute for Tropical Disease at 
Townsville. Dr. Breinl dealt with communicable 
tropical affections in general, and specially those 
which might conceivably be introduced from the 
East. In his final lecture he mentioned the possi- 
bility of a white population being settled in Northern 
Australia, and while declining to express any 
definite opinion, owing to lack of data, he pointed 
out that tropical Australia differed from all other 
tropical countries in possessing remarkable diversity 
of climate and offered the best chances for a large 
white community in tropical regions. 

Venereal Prophylaxis in Queensland. 

The Queensland Government has adopted a 
measure providing for compulsory examination of 
female prostitutes at fortnightly intervals. It differs 
from the old Contagious Diseases Act operative in 
Brisbane some years ago in that the authority is 
removed from the police to the Health Department. 
Venereal disease is to be notifiable, and “ homes ” 
for treatment are to be established. The proclama- 
tion affects Brisbane and suburbs, and evasion of its 
provisions entails a penalty of £20. 

Health of Tasmania. 

The chief health officer (Dr. S. A. McClintock), in 
his report for the year ending June 30th, 1913, 
says: * The general health of Tasmania during ithe 
period under review has been good and not 
marked by any serious epidemics entailing unusual 
mortality.” An epidemic occurred among the 
scanty population of several islands in Bass 
Straits who live under poor conditions and are o 
hybrid descent. Several deaths occurred, the 
diagnosis being made of “atypical measles with 
symptoms of scarlet fever.” He refers to the con- 
temporaneous and similar anomalous outbreaks in 
England at Winchester, Hastings, Birmingham. 
Cheltenham, and Portsmouth. There had been 
notifications of scarlet fever from the North-West 
Coast. 

Health of West Australia. 

The annual report of the chief health officer 
of the State of West Australia (Dr. J. W. 
Hope) for 1912 states the population to be 
301,362, of whom 172,344 were males; birth-rate 
per 1000 28°56 ; death-rate 11°07 ; infantile mortality 
figure 82°08. Under the Midwives Act 894 women 
were registered, of whom 134 held diplomas. During 
the year 8698 births were registered and 120 vac- 
cinations, and Dr. Hope emphasises the danger of 
these figures in respect to vaccination. 


The late Dr. F. J. Clendinnen. 

The news of the death of Dr. F. J. Clendinnen, 
announced by cable from London, was received here 
with very general regret. Dr. Clendinnen studied 
at Melbourne University, completing his medical 
course at Edinburgh, as L.R.C.P. & S. Edin., 1884. 
He became L.R.C.P. Lond. and M.D. Brussels in 1885. 
Returning to Australia, he settled in Melbourne, 
where he was a popular practitioner for over 20 
years. He had a strong scientific bent, and 
took up X ray work early, and became skia- 
graphist to the Melbourne Hospital, suffering the 
too common fate of X ray dermatitis, He was 
President of the Radiology Section at the last 
Australian Medical Congress, and Vice-President of 
the same section at the International Medical 
Congress. 





————. 
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Obituary. 


Sir JAMES JOHN TREVOR LAWRENCE, Banr,, 
K.C.V.0., M.R.C.S. Ena. 


Sir Trevor Lawrence, whose death at the close 
of his eighty-second year took place on Dec. 22nd, 
was the son of Sir William Lawrence, the eminent 
surgeon, who was twice President of the Royal 
College of Surgeons of England, in 1846 and in 
1855. From Winchester Trevor Lawrence pro- 
ceeded to his father’s hospital, St. Bartholomew’s, 
and qualified M.R.C.S. in 1853, and for the 
next ten years he served in the Indian 
Medical Service, covering a period of the 
Mutiny. His retirement from this service in 1863 
marked the close of his active professional life. 
His father had been made a baronet, and he 
succeeded to the title four years later, from which 
time he began to take a practical part in politics, 
representing the Mid-Surrey and Reigate Parlia- 
mentary divisions from 1875 to 1892. In this year 
he retired from Parliament and renewed his 
associations with St. Bartholomew's Hospital, 
becoming treasurer in succession to Sir Sydney 
Waterlow. During his 12 years as the respon- 
sible head of this great and ancient foundation 
Sir Trevor Lawrence devoted himself steadily and 
unostentatiously to the interests of the hospital, 
and it was no fault of his that his treasurership 
proved to be one of the most anxious and difficult 
periods in the history of St. Bartholomew’s. Before 
he retired in 1904 the great work of building the 
new out-patient and casualty department had been 


f | taken in hand; the first appeal which St. Bartho- 


lomew’s had made to the charitable public for 150 
years had yielded, in the teeth of organised opposi- 
tion, nearly £100,000, and the foundation-stone of 
the new block had been laid by King Edward VII. 
Sir Trevor Lawrence was also prominently asso- 
ciated with the King Edward’s Hospital Fund, of 
whose Council he was from its beginning a member 
and for some time vice-chairman of the Distribution 
Committee. 

His devotion to horticulture, and more especially 
to orchid growing, was remarkable. For nearly 
30 years he was President of the Royal Horticultural 
Society, and during this time laboured with great 
success for the good of the society and of horti- 
culture generally. At his house at Burford, near 
Dorking, he achieved great success in orchid culture. 
He was created K.C.V.O. in 1902, and was a Knight 
of Grace of the Order of St. John of Jerusalem. 
His attractive and unassuming personality will long 
be remembered by many friends in the medical 
profession. 





DAVID MACLURE COWAN, M.D., Cu.B. GLAsG., 
F.R.C.S. EDIN., 
SURGEON TO THE AYR COUNTY HOSPITAL. 

Dr. David Maclure Cowan, of Maybole, Ayrshire, 
whose death occurred on Dec. 6th at the County 
Hospital, Ayr, was the son of Mr. David Cowan, 
of Maybole, where he was born about 37 years 
ago. He received his early education at Carrick 
Academy, proceeding to Glasgow University at 
the age of 17. At the University he gained 
a certificate for distinction in medicine, and 
took the class gold medal, as well as_ the 
Gairdner and Cullen gold medals. Besides honour 
certificates in anatomy, physiology, bacteriology, 
pharmacy,’ and clinical medicine, he was also 
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awarded the Brunton Memorial gold medal for the 
most distinguished student of the year. He took 
the M.B., Ch.B. degrees with commendation in 1899. 
He officiated as house surgeon at the Glasgow 
Western Infirmary, at the Glasgow Maternity 
Hospital, and at the Glasgow Royal Infirmary, and 
then, after serving as medical officer at the Middle 
Ward Hospital, Motherwell, where he had con- 
siderable practice in operative surgery, he settled 
in practice in his native town in 1904. In 1906 he 
took his M.D. degree with honours, gaining the 
Bellahouston gold medal for his thesis. He was 
appointed surgeon to the Ayr County Hospital. In 
1908 he took the Fellowship of the Royal College of 
Surgeons of Edinburgh. At this time occurred an 
episode proving his professional devotion to duty 
which is well worth recording. Obeying an 
urgent summons to a herdsman’s wife, Dr. Cowan 
motored in a heavy rainstorm as far as the car could 
travéel,and then walked across the hills in the wildest 
part of the moor, a matter of some five miles to the 
herdsman’s cottage, when he found his patient the 
subject of an appendicular abscess. He had the 
woman dressed, and rigging up a chair on two poles, 
so that she might be conveyed in an upright posture, 
he placed her in it, and with her husband carried 
her to his motor, having to ford a rain-swollen 
stream up to his waist. Taking her straight into 
the Ayr County Hospital he operated successfully, 
and the woman made a good recovery. 

With such ability, reinforced by so deep a sense 
of devotion to duty, it is little to be wondered at 
that general regret has followed his untimely death, 
and that keen sympathy is felt for his widow and 
his two little children. 


JOSEPH RUTTER, M.D. Lonp., M.R.C.P.LOND., 

CONSULTING PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL. 

THE death occurred at his residence at Hove on 
Dec. 16th last of Dr. Joseph Rutter at the age of 79. 
He had retired from active practice since the year 
1899, and had lately been in failing health. He took 
the M.B. degree at the University of London in 
1860, and qualified also as M.R.C.S. Eng. and 
L.S.A. Lond., proceeding to the M.D. degree in 1862. 
Three years later he settled at Brighton, where he 
quickly gained an extensive practice, while his 
abilities are believed to have prompted Sir 
James Clark to offer him at an early stage of 
his career an appointment at Court. In 1868, 
having become a Member of the Royal College 
of Physicians of London, he joined the staff 
of the Sussex County Hospital as assistant phy- 
siclan, being also attached to the Brighton and 
Hove General Dispensary. He became the senior 
physician to the hospital, and on retiring from that 
office in 1896 was appointed consulting physician. 

Dr. Rutter was particularly interested in the 
work in aid of the blind, and played a very pro- 
minent part in the foundation three years ago of 
the Moon Pension Fund for the necessitous blind 
of Sussex, in connexion with the well-known 
institution for the blind in Queen’s-road, Brighton. 

Dr. Rutter’s death has been felt as a loss bya 
very large circle of friends and former patients. 


JOHN HENRY NEWMAN, M.D., M.CuH.R.U.L., 
COLONEL 1.M.S. (RETIRED), BENGAL. 

Colonel John Henry Newman, who recently died 
at his residence, Coolatta, Killinardrish, co. Cork, 
was @ distinguished officer of the Indian Medical 
Service. 

He studied medicine in the Queen’s College, 





Cork, and took the degree of M.D., M.Ch. of the 
Royal (then the Queen’s) University, Ireland, in 
1865. In 1867 he entered the Indian Medical 
Service, and took part in the Abyssinian campaign 
of 1868. Later on, in 1878, he served through the 
Afghan war, and received the medals for both these 
campaigns. The greater part of his service was 
passed in Rajputana. He was civil surgeon of 
Ajmere from {1879 to 1892, though he occasionally 
filled temporary posts in higher offices elsewhere. 
In 1895 he became principal medical officer, and in 
this year.was appointed Inspector-General of Hos- 
pitals in Bengal and Administrative Medical Officer 
and Sanitary Commissioner for the Central Pro- 
vinces. Before his retirement from the service in 
1900 he held the corresponding position in the 
Punjab. 

Colonel Newman attained a wide reputation in 
his profession, and was beloved by his patients, who 
had absolute confidence in him. Possessed of many 
accomplishments, and being a keen all-round sports- 
man and a reliable friend in difficulty or emergency, 
“ Jack” Newman, as he was known to his intimates, 
was popular wherever he went. 





Correspondence. 


*“ Audi alteram partem.” 


THE HISTORY OF MEDICINE. 
To the Editor of TH® LANCET. 


Srr,—Several learned foreigners who came to the 
late International Congress of Medicine expressed 
themselves as pleasantly surprised at the great 
interest taken in England in the history of medi- 
cine. The establishment of a section of the Con- 
gress devoted to this subject has made the year a 
memorable one for all who believe the study 
important in relation to the teaching of medicine 
and to the intellectual position of the medical 
profession. 

Several Englishmen, like Freind, Aiken, Munk, 
and Payne, have made great contributions to medical 
history in various directions since the reign of 
George I., and there are many smaller pieces of 
admirable work, such as those accomplished by Dr. 
MacMichael, Sir George Paget, Sir James Paget, Dr. 
J. W. Ogle, Sir Edward Sieveking, and several of the 
Harveian orators, but it has too often been assumed 
that only a few were interested in these writings, 
and that they did little more than to produce 
alternate excitement and satisfaction of anti- 
quarian curiosity. The establishment of a lecture- 
ship on the History of Medicine in the Royal 
College of Physicians of London in 1901 was the first 
formal recognition of the subject by a learned body. 
The attention thus given to the subject by the 
College was followed by the admirable lectures of 
Dr. Payne on Anglo-Saxon and on Anglo-Norman 
Medicine, of Sir T. Clifford Allbutt on Greek 
Medicine in Rome, of Dr. Guthrie on the 
Subsequent Career of Infant Prodigies, and of 
Dr. Crawfurd on Touching for the Evil and on 
Epidemics of Plague; and the interest in part excited 
by these lectures prepared the way for the estab- 
lishment of a section of the History of Medicine in 
the Royal Society of Medicine. This section, with 
Sir William Osler as President, Dr. Crawfurd and 
Mr. D'Arcy Power as secretaries, has led to the 
production of a remarkable series of interesting 
papers. 














AEE AN IPR WEE eT GEL URN CRE, Tyetoots 
er = ——— >= == 
‘ \ ‘ 














72 Tue LANcErT,] 


A PROPOSED PRIVATE HOSPITAL. 


(SAN. 3, 1914 








The foundation by Mr. Wellcome of a museum 
illustrating every part of the history of medicine is 
another event of the past year which is likely to 
have influence on this branch of medical study. 
Those who visit the museum will often be 
encouraged to add to it or to make additions to 
knowledge from that which they have there 
acquired, 

It is just ten years since the first lectures on the 
history of medicine were delivered at the Royal 
College of Physicians of London, and the College 
may justly feel satisfaction in the consideration 
that its efforts have been crowned by an inter- 
national approval of the encouragement of the 
study by the formation of a section in the Congress. 

A knowledge of the history of medicine acquired 
from the writers of each period and from other 
original sources of history will be of constant 
use in teaching medicine at the bedside. The 
errors of the past often show how to avoid error in 
our own day. The way in which truth was slowly 
attained in the past often suggests ways of attain- 
ing truth in the case under observation. A well- 
known case from history often helps to impress on 
the student’s mind the facts of a similar case 
actually before him. These are a few of the uses 
of history at the bedside. 

By a knowledge of the history of his profession 
and of its work every man gains in dignity, for he 
comes to live in contact with the men who have 
added to knowledge in the past as well as with 
those who increase it in his own time. He is a 
greater man because he knows so clearly what he 
owes to Harvey, what to Laennec, and what to 
Lister, that they become the daily companions of his 
thoughts. It may be hoped that the study of the 
history of medicine, which has made so important 
an advance in 1913, will continue to flourish in this 
country. 

This letter ought not to end without mentioning 
how great a loss the study has suffered in the 
death of Dr. Milne— 

Dead ere his prime, 


His deep learning was displayed at the Congress 
in his admirable paper on Galen’s “Knowledge of 
Muscular Anatomy.” 

THE LANCET has, I think, in the past given much 
encouragement to historical subjects which must 
be my excuse for writing at such length. 

I am, Sir, yours faithfully, 


Dec. 29th, 1913. NORMAN MOORE, 





A PROPOSED PRIVATE HOSPITAL. 


To the Editor of THE LANCET, 


Sir,—Little doubt can exist that the accommoda- 
tion offered to sick people, other than those of the 
poorer classes, by the existing nursing homes is 
very bad—that it is very much inferior to that 
offered in the large public hospitals. This state of 
things can easily be traced to the failure of an 
attempt to carry on private hospitals in houses 
primarily designed for domestic uses, and all the 
present well-known defects can be traced to that 
cause. The obvious remedy, therefore, is to build 
a large central private hospital for paying patients 
to establish, in fact, a hotel for sick people in 
place of the existing lodging-houses. I am writing 
with particular reference to the needs of London, 
but have no reason to suppose that those needs are 
not just as pressing in all large cities. 

I am convinced that such an institution must 
have at least 150 to 200 beds (there are at present 
over 1000 in the West-end—of course, scattered 








through medical and surgical homes), that it ius; 
be centrally situated in order to be a convenience 
to both the public and the surgeon, that it musi he 
capable, as to price, of housing all a medical man’s 
cases who can afford fees, and, as far as its 
accommodation goes, must begin where the modern 
hotel has left off, not where the hospital has 
stopped. A person used to the conveniences of a 
modern hotel does not want less comforts when i], 
The matter is one out of which nobody desires to 
make large profits, and the finance should be 
arranged so that excess earnings over a certain 
percentage should go to relieve the fees due from 
necessitous cases on the less expensive side. 

At the moment there are a lot of factors present 
which should make the effort to establish such an 
institution successful. I have been working at the 
subject for some years, but it is one that requires 
the codperation of all people interested, as divided 
or isolated efforts are only likely to lead to failure, 
Therefore, I shall be pleased to add my endeavour 
to that of others, and give all the details I have 
collected to anyone who is disposed to help along 
the project. 

I am, Sir, yours faithfully, 


ANTHONY B. BrapDForpD, M:D. Durh. 
Henrietta-street, Cavendish-square, W., Dec. 22nd, 1913. 





BIG GAME AND SLEEPING SICKNESs 
VERSUS MAN AND HIS ANIMALS. 
To the Editor of THE LANCET. 


Sir,—In letters on the above subject published 
in your columns Mr. Sheffield Neave and Dr. 
G. D. H. Carpenter query the statement of 
Professor J. L. Todd in his letter to THE LANcrr 
of Nov. 22nd that “The situation is clear; big 
game, especially antelopes, are the _ reservoirs 
of, and Glossina morsitans is the carrier of, 
trypanosomes which cause fatal disease in man 
and animals.” Both quote Taute’s experiments 
as evidence against the interpretation which 
Dr. Kinghorn and I have placed upon our experi- 
mental findings in Africa—that a large proportion 
of the wild game harbour trypanosomes pathogenic 
to man and his animals. May I point out that the 
single experiment performed by Dr. Taute upon 
himself proves nothing beyond the fact that it is 
possible for a healthy human being to resist 
infection. There is certainly no justification for 
assuming from a solitary experiment of this kind 
that the trypanosome found by Kinghorn and 
myself in game and wild Glossina morsitans is 
other than the, at present, absolutely indistinguish- 
able parasite known to infect man and domestic 
stock in Rhodesia and Nyasaland. Taute’s observa- 
tion merely affords an explanation of the fact that 
so comparatively few human beings are infected 
in these areas ; in other words, that healthy human 
beings are able to a great extent to resist infec- 
tion. This fact is not very astonishing when we 
remember that there is no case on record of man 
being infected by any of the common pathogenic 
trypanosomes of domestic stock, such as T. con- 
golense, T. vivax, T. evansi, T, equinum, or 1. 
equiperdum. 

If experimental inquiry is to be conducted along 
these lines then one must insist that the work be 
carried out on a sufficiently large scale, and 
generalisations not made from a single experime''. 
As we have had to deal with what has up to the 
present proved to be an invariably fatal disease || 
was some time ago obvious that definite results 
could hardly be hoped for from experiments 00 
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human beings. It is not even permitted to make 
use of condemned criminals for such p 

The onus of proof lies with those who state that 
the trypanosome found by Dr. Kinghorn and myself 
in game and wild Glossina morsitans—identical as 
regards its morphology, pathogenicity, and develop- 
ment in the tsetse with the trypanosome found in 
man and his domestic animals—is not the human 
trypanosome. I have repeatedly urged that the 
only practicable means of obtaining information on 
this point as on several others, such as the depend- 
ence or not on game of Glossina morsitans for its 
existence and infectivity, is by carrying out the 
experiment to which Professor Todd refers in his 
letter. 

Many of those who oppose an experiment of this 
kind being undertaken adopt the almost incom- 
prehensible attitude that it is necessary to be sure 
beforehand that the hoped for results will certainly 
be obtained. In effect they say: “First prove that 
if the game in a certain district be exterminated 
either the tsetse will disappear or will become non- 
infective and then we will permit the experi- 
ment.” If these results could be known beforehand 
obviously we need not trouble to perform the 
experiment, but might proceed at once to attack 
the game in the neighbourhood of human habita- 
tions situated in fly areas. 

I am, Sir, yours faithfully, 
WARRINGTON YORKE. 


oars sat School of 


To the Editor of THE LANCET. 


Sirn,—In your issue of Nov. 29th Mr. Sheffield 
Neave writes: “ Bruce’s theory that T. rhodesiense 
is nothing else than T. brucei must carry great 
weight.” I should like to point out that whatever 
T. rhodesiense may be, it is certainly not T. brucei. 
This name was first given in 1899 by Plimmmer and 
Bradford to a trypanosome which was sent to this 
country from Zululand. This strain of trypanosome 
is still extant at Runcorn and in several of the 
European laboratories. 

Sir David Bruce, working at a later period in 
Uganda, found in an ox a trypanosome which he 
described’as T. brucei. As-this Uganda trypanosome 
is quite different from the Zululand one, the rules 
of nomenclature will not permit of the name 
T. brucei being applied to it. The Uganda parasite 
is identical morphologically, and as regards patho- 
genicity in laboratory animals, with T. pecaudi and 
T. rhodesiense, so that if the name T. rhodesiense 
is to be dropped it must be in favour of the name 
T. pecaudi, which was the first applied to trypano- 
somes of this type, and not T. brucei. These points 
were clearly brought out in a recent communication 
to the Royal Society by Professor J. W. W. Stephens 
and myself.—I am, Sir, yours faithfully, 


B. BLACKLOCK. 
Runcorn Research Laboratory, Liverpool School of 
Tropical Medicine, Dec. 16th, 1913. 


Runcorn Research 
Tropical Medicine Bes 








A WORD ON THE TREATMENT OF 


SYPHILIS BY SYRIAN QUACKS. 
To the Editor of THE LANCET. 

Sirn,—Every medical man confesses that the 
treatment of syphilis by mercury is a long and 
tedious process. I am inclined to think that 
many of us fail to cure syphilis quickly, if we cure 
it at all, because we are so over-cautious as to giving 
large and effective doses. In the last few months 
I have had a chance to follow closely the line of 
treatment that is followed by quacks in this country 


and I was surprised at the short time in which they 
“eure” syphilis. Mercury is used in all cases. 
The patient is kept for the greater part of a week in 
a room, tightly closed, and is instructed to fumigate 
calomel and to keep the room at a uniform amount 
of saturation. The patient is allowed to leave the 
room for fresh air, but is indoors for the greater 
part of the time, and also sleeps in. If I am 
correctly informed by patients who have undergone 
this treatment, no cases experience more than 
slight salivation. At the end of a week the patient 
quits the fumigation treatment and for two other 
weeks is put on a diet strictly confined to bread 
and infusion of sarsaparilla—he is allowed to eat 
nothing else. 

In the last two or three months I have seen 
several patients who have been relieved of their 
symptoms by no other means than this method, and 
they were “cured,” they said, in about three weeks. 
Certainly, no symptoms of syphilis could be 
detected in the cases that I had brought to my 
attention, some of which had received treatment 
two or three years previously and since have not 
felt any symptoms of the disease. Might this not be 
good testimony, though it comes from unqualified 
quacks, to the efficacy of large doses of mercury 
in the treatment of this disease? I do not consider 
the fumigation method to be of especial value, 
except in this, that by it the patient gets large 
quantities of mercury, both through his lungs and 
through his skin, and he gets it constantly. 

I am, Sir, yours faithfully, 
K. S. KRIKORIAN. 

American School of Medicine, Beirut, yria. 





REFLECTIONS BY A_ SICK 
SEPTUAGENARIAN. 
To the Editor of THE LANCET. 


Srr.—Having been recommended to rest in bed 
by my medical advisers I have tried to obey orders 
and I have in a measure carried out their instruc- 
tions, and yet I confess I have for the first time 
discovered that complete abstinence from exertion 
implies the steady and continuous services of one 
nurse at least. So far fortunately I have not, or 
fancied I have not, required such unremitting 
attention. 

In the course of an active professional life 
I have now had the first opportunity of perfect 
leisure, and have been able to indulge in a course 
of uninterrupted reading. After dosing myself 
with belles-letires, biography, and fiction, with a 
little poetry thrown in, I have upon several occa- 
sions fallen back on medical current literature, 
and this is my excuse for troubling you on 
this occasion. No doubt there are many practi- 
tioners who keep themselves au courant with 
the medical literature of the day. On the other 
hand, there are to my knowledge others too busy— 
or so they think themselves to be; and these prac- 
tically do not know what is going on in the larger 
world of science and practice, and in consequence 
are falling behind in the race of professional pro- 
gress. Such a man “ takes in” a medical paper or 
papers, and often does not even remove the cover! 
I have heard the story of.a country doctor, in an 
interval of spare time, paying a visit to his neigh- 
bour. Walking in unannounced, to his dismay he 
heard a bullet whizzing past his head. To his 
startled inquiry as to this mode of reception he was 
told that his warlike friend was practising pistcl 





shooting, his target for the nonce being the.back 
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numbers of a highly influential medical journal. 
To such vile uses may the best of literature be put! 

But it is time to come to the point of why I am 
addressing you, or rather your readers—I wish to 
impress upon them, or more correctly some of them, 
how much they lose by not perusing, for example, 
your pages, and how they should order their lives 
so as to secure time for such study. Take 
THE LANCET for four consecutive numbers and let me 
mention a few of the interesting tit-bits to be found 
in the one month—November. I shall take them 
at random. The first, and as it happens the best, 
is Mercier’s address on “ Heredity,” sparkling with 
humour and full of sound sense, though I think he 
forgets the apophthegm as to the mothers of men 
of genius; and next that on “ Hysteria” by Glynn, 
based as all such “prospects” should be on a 
carefully recorded past experience. The report by 
Davis and Hall on the intensely interesting ques- 
tion of “ Typhoid Carriers,” and the not less valuable 
remarks of Gowland Hopkins on “Diseases due to 
Deficiencies in Diet.” 'Tubby’s suggestive paper on 
“Nerve Surgery,” also Cammidge’s on “ Diabetes,” 
your review on Davenport's “ Eugenics,” and the 
leading article on “ Housing in Dublin ”—a problem 
on this side of St. George’s Channel, alas! as well 
as in Ireland. To Insurance panelists the continua- 
tion of the valuable local inquiries by your highly 
capable contributor is enough to make the one 
week’s issue interesting by itself. 

Dr. Mott’s able paper on the “Degeneration of the 
Neurone” should make the following number equally 
so, while Sir Dyce Duckworth’s Liverpool address 
constitutes a timely warning against the adoption 
of jejune theories as applied in the practice of 
medicine. The subject of neurasthenia as dealt 
with in the issue for the last week of the month 
affords an excellent example of the value of the 
personal equation both as regards doctor and 
patient. An unprejudiced study of the combined 
wisdom of the leading London neurologists amounts 
merely to this—that not one of them can properly 
define the subject in debate further than agreeing 
that the nerve battery is “run down,” though in 
most cases it cannot be said whether the defects 
have arisen from bad initial construction, from 
injury, or from failure in the supply of the chemicals 
required. 

And now, to cease to be garrulous and become 
didactic, I venture to advise my medical brethren 
to take one forenoon out of the seven in bed, pre- 
ferably on a Sunday, and post themselves up in the 
current literature of medicine, surgery, and 
obstetrics, as also in the pressing professional 
problems of the day. 

I am, Sir, yours faithfully, 

Dec.29th, 1913. WILLIAM BRUCE. 

*,* Abraham Oowley supplies us with a quotation: 
*“*We grieved, we sighed, we wept; we never blushed 
before.” —Eb. L. 


THE PREPARATION OF THE MOUTH 
FOR OPERATIONS. 
To the Editor of THe LANCET. 


Sir,—In reference to the case of cancer of the 
tongue and larynx removed by operation, and 
reported by Mr. W. 8S. Kerr in your issue of 
Dec. 20th, 1913, some ten years ago I saw in a 
London hospital nine consecutive cases of 
major operations about the tongue and floor 
of the mouth end fatally a few days after 
the operation. Death in each case was due to 
septic complications obviously caused by pyorrhea 








alveolaris, which at the post-mortem examina- 
tions I observed to be present. 

Shortly after this, in a further series of five cases, 
I was called in to prepare the mouth for the opera- 
tion. This was done by the extraction of all the 
teeth and stumps, followed by antiseptic treatment 
of the wounds for a week or ten days (painting the 
surface of the gums with a 2 per cent. solution of 
iodine in rectified spirit twice daily is probably the 
best method). These five patients were alive and 
well three months after the major operation. 

In my next case the patient absolutely refused 
to have all his teeth removed. He would only allow 
me to extract the loose ones. I carefully scaled 
and cleansed the remainder. He died about six 
days after the major operation from septic com- 
plications. 

My experience since has confirmed me in my 
belief that if periodontal disease is present even in 
a slight degree the only safe course is to extract 
every tooth at least one week before the major 
operation. It should be remembered, too, that 
practically every hospital patient has pyorrhea. 

It is difficult to understand the attitude of the 
surgeon who takes infinite precautions to sterilise 
the area of operation before making a skin incision 
and who yet will perform an extensive operation in 
the mouth actually in the presence of pus. 

I am, Sir, yours faithfully, 
F. St. J. STEADMAN, M.R.C.S. Eng., 
L.R.C.P. Lond., D.P.H., 
Assistant Dental Surgeon to the West London Hospital, &c. 
Wimpole-street, Cavendish-square, W., Dec. 20th, 1913. 





AMCBIC DYSENTERY? 
To the Editor of THE LANCET. 


Smr,—The greater part of the medical profession 
in this country seem to be singularly blind to the 
possibility of their patients acquiring tropical 
diseases without going abroad, and yet we are all 
familiar with the fact that many tropical animals 
and plants become acclimatised and thrive here; 
there is nothing incredible, therefore, in the idea 
that the micro-organisms of tropical diseases may 
equally thrivein England and reproduce their specific 
diseases in this temperate climate. The following 
case may serve for an illustration. 

At the end of last August, a man aged 30, consulted 
me as to diarrhea, from which he had suffered 
continuously since childhood, at least 18 years. 
The stools were putty-coloured and varied between 
5 and 15 a day. It had been difficult for him 
to carry on his business, and he was quite unable 
to join in social functions. He had during the 
worst attacks considerable pain and tenesmus, 
followed by bloody stools for a week at a time. 
During several years he had been treated by various 
eminent physicians. The diagnoses varied — 
“ nervous diarrhea,” intestinal tubercle, and disease 
of the colon (needing operation) were a few 
out of many. One nasal specialist put the whole 
trouble down to post-nasal catarrh and wanted to 
remove part of the turbinated bone. The patient 
told me of many remedies which had been pre- 
scribed with no effect for more than a day or two. 

A few months ago I had been discussing with my 
daughter, who practises in India, tropical dysentery 
and other intestinal cases. Bearing in mind what 
I had learned from her, I came to the conclusion 
that the case before me might be one of ameebic 
dysentery, and advised the patient to have a course 
of hypodermic injections of emetine hydrochloride. 
After a delay of several weeks he agreed; for six 
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consecutive days I gave hypodermically } gr. of the 
sali each morning. After the second dose, on 
Oct. 16th, the stools dropped to one a day, and 
became normally coloured and formed. When the 
drug was left off after the six doses the improvement 
remained, and on only four occasions since has he 
had more than one evacuation in a day. Three 
cays before the hypodermic injections were begun 
his weight when stripped was 9st. 41b., now it is 
Ost. llb. It seems, therefore, as if a cure has 
been effected, and that probably the diagnosis was 
correct. The patient ‘has never béen out of Great 
3ritain. My opinion is that the disease was acquired 
when he was living in Plaistow, Essex, either 
through contaminated food or water. 

If, on the other hand, my diagnosis was wrong, 
then the treatment seems worth trying in other 
forms of obstinate diarrhoea, especially in cases 
where tubercle of the intestine is suspected. Asa 
matter of precaution the patient has had six more 
hypodermic injections at intervals of three days, 
though no relapse has occurred. No other medicine 
has been used since Oct. 16th. The old name 
given to ipecacuanha by Helvetius, “radix anti- 
dysenterica,” is more deserved than it ever was, 
now that the unpleasant effects of the remedy can 
be eliminated by the use of the alkaloid. 

I am, Sir, yours faithfully, 
VERE G. WEBB. 


INTESTINAL KINKS. 
To the Editor of Tae LANCET. 

Sirn,—In THe LANcET of Dec. 20th your corre- 
spondent, Mr. C. Hamilton Whiteford, has raised 
some very pertinent queries regarding the effects 
of angulation or kinking of the intestines. This 


Dec, 25th, 1913. 





subject has received so much attention lately 


that by many it is looked on almost as a 
fetish, invoked to explain all disorders, and the 
present mode in surgery is to introduce a new 
theory of cause and effect. Without apology, there- 
fore, I conform to the general attitude, but ask 
leave to plead rather for the utility of peri-visceral 
adhesions. Abdominal veils and bands, in my 
opinion, are sometimes noxious, yet in many 
instances a helpful function may be exercised by 
their presence. A decade ago one heard that an 
all-wise Providence had provided the appendix, 
tonsils, and foreskin as appropriate trophies for the 
lesser surgeons; nowadays one imagines that the 
large intestine is the legitimate prey for their 
maturer years. 

Nature does not always work viciously, and one 
must accept with caution the destructive pessimism 
of the over-zealous partisans of ileo-sigmoidostomy. 
Taking Mr. Whiteford’s questions seriatim, I 
believe— 

1. A band in itself may produce no symptoms of 
obstruction, either by angulation or by reducing 
the calibre of the gut. Normal kinks are found in 
the human intestine, and Keith has shown that 
20 per cent. of foetuses have aberrant accessory 
adhesions. How many cases endowed at birth with 
these present symptoms of stasis in infancy? 
‘The band may for a time exercise beneficial control, 
but afterwards become stretched and lax, allowing 
enteroptosis to occur, with stagnation of the fluid 

ontents, and this effect is really due to non- 
efficient support; the useful fixation of the band is 
lost. It may by condensation and shortening drag 
upon a coil, pulling it up and causing angulation to 
such degree that stasis occurs. In some cases 
iisfortune arises from the non-support of portions 





of intestine, which properly splinted in position by 
adhesions would not become displaced, while an 
adjacent part fixed by the band remained in the 
proper site. Lastly, the band may produce stasis 
by constriction. Where an adhesion has been 
present for a time and later shrinks, causing kink- 
ing or narrowing of calibre of the gut, I believe this 
to result from a sclerosis largely the effect of 
change during middle age, and resembling the 
hardening got in the connective tissues generally, 
as in the brain, eye, heart, arteries, or prostate. 
This I have named “condensation obstruction,” a 
cordition which might be avoided were the general 
youthfulness of the tissues preserved in some way. 
Note especially how volvulus tends to occur after 
middle life from shrinking of an adhesion pedicle 
approximating a loop of intestine at its base. 

2. A kink may produce obstruction; on the other 
hand, a sheath or veil of adhesions may prevent it 
by preventing over-distension. I have at present 
in my wards a patient whose great intestine at 
operation showed a reticulated cicatricial mosaic 
exactly like the strie albicantes after pregnancy, 
and suggesting a similar origin, coming on after 
alternate contraction and distension of the colon, 
causing slight tears and cracks which fill up with 
connective tissue. Such a cicatricial effect would 
exert centripetal pressure on the intestine, pre- 
venting over-distension and thus preventing stasis. 

This arrangement might be compared to the 
tartan envelope which encases the national instru- 
ment of Scotland, preventing the stasis of its 
melodies. Also the effect in causing enhanced 
velocity of the contents is as that in carcinoma of 
the rectum, where diarrhea ensues when the 
natural ballooning is interfered with, and a portion 
of dilatable intestine is replaced by an immobile 
tube of solid cancerous tissue. Apart from obstruc- 
tion or diarrhoea, or neither, a kink or adhesion may 
produce chronic or recurrent pain in the abdomen. 

3, The bowel proximal to a kink may present no 
change, may be hypertrophied to overcome resist- 
ance, or may be dilated. Jordan’s plates clearly 
show the latter effect. In cases of atonic dilatation 
look to the neuro-muscular regulating apparatus as 
well as to the muscular coats, 

4. The radiographer might decide the question of 
other symptoms than those of obstruction or 
dilatation. 

5. A kink in a portion of intestine drawn up to 
or beyond an incision in the abdominal wall is not 
proof that such exists in the passive state. On the 
other hand, I have seen a case of fatal intestinal 
paresis with definite kinking without adhesions of 
any kind causing it, the condition being entirely 
due to increased intravisceral pressure with sharp 
angulation ata flexure causing a collapse, much as 
happens when a goose quill is bent acutely. 

I am, Sir, yours faithfully, 
SPENCER Mort, 
M.D., Ch.B. Glasg., F.R.C.S. Edin. 

Edmonton, Dec. 23rd, 1913. 


IODINE IN THE DRESSING OF WOUNDS. 
To the Editor of THE LANCET. 

Sir,—I have recently returned from the Balkans 
after a year’s absence. After leaving Adrianople, 
where I worked for three months, I was invited to 
join the fourth division of the Bulgarian army, as 
a medical officer, during the operations against the 
Greeks und Serbs, and I remained from the out- 
break of war to the conclusion of the infamous 
treaty of Bucharest with the Bulgars. 
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During this period I saw and treated many fresh 
wounds by the iodine treatment, and can vouch for 
its wonderful efficacy. How often, however, does 
one see wet dabs used to swab out the wound prior 
to the application of iodine? Mr. H. F. Waterhouse 
and Mr. W. S. Fenwick have shown that in the 
preparation of skin by iodine the importance of 
keeping water away prior to the application is 
paramount. 

Why I am asking you to publish this letter is not 
so much to recommend the dry treatment of 
wounds, but, after a really huge trial, to recommend 
the cleaning of the skin round the wound and even 
the wound itself with a 1 per cent. solution of 
iodine in benzene. This is far and away the finest 
cleansing method I have seen used or have used 
myself, and I think it was an important factor in 
the results obtained in the fighting in the Balkan 
States. I am, Sir, yours faithfully, 

Sutton, Surrey. EDWARD 8, CALTHROP. 





INSTRUCTION IN THE NATURE OF 
ALCOHOLISM. 
To the Editor of THE LANCET, 


Sir,—Is it not time that the nature of alcoholism 
and its treatment should be taught more definitely 
in our medical schools ? Whatever he may or may 
not see in practice, the general practitioner is 
always bound to meet with these unfortunate 
victims of alcohol. The question has been brought 
home to me during the last few years owing to the 
fact that I see so many patients—victims of pseudo- 
dipsomania—who have been advised bv their 
medical attendants to limit their drink to a glass 
at meals—advice which is, of course, absolutely 
fatal. I do not blame them for a moment. 
I was never taught anything about alcoholism 
when I was a student, and I have no reason to 
suppose things are different now. 

May I also call attention to another fatal 
error, which has, I am sorry to say, the authority 
of a well-known medical work on. its side? 
Delirium tremens is induced by the sudden 
cutting off of alcohol in the case of a chronic 
alcoholic after prolonged drinking. It is not 
induced if the drinking bout is only of a few 
days’ duration. Possibly the mistake arose from 
confusion of the two conditions. 

I am, Sir, yours faithfully, 


HvuGH WINGFIELD, M.D. Cantab. 
Welbeck-street, W., Dec. 17th, 1913. 





THE NATIONAL MEDICAL UNION: THE 


LONDON PANEL. 
To the Editor of THE LANCET. 


Sir,—In THE LANCET of Dec. 27th you state that it 
is reported that the number of practitioners on the 
London panel in November last was 1458, of whom 88 
were resident officers to institutions. You omitted 
to mention that 100 of these did not reside within 
the county, and are therefore counted twice over, 
once in their own county and once in the County of 
London, thus giving rise to the error that Mr. Lloyd 
George made when he informed us that the number 
of doctors on the panel was over 18,000. I am 
given to understand that the numbers probable are 
14,000 panel and 17,000 non-panel. In any case we 
London men can certainly congratulate ourselves 
that out of 6300 names on the Medical Register only 


are now servants of the London Insurance Com. 
mittee. The National Medical Union is the new 
non-panel federation. Its members have a high 
standard of medical honour, and are men who 
would sooner suffer financial loss than lower their 
professional dignity. 

It is, in my opinion, the duty of all non-pane! 
men to jointhe union. The secretaries state “that 
applications for membership are coming in with 
encouraging and continuous volume.” 

I am, Sir, yours faithfully, 
E. H. Worrs, M.R.C.S. Eng. 

Streatham, 8.W., Dec. 27th, 1913. 





THE PSYCHOLOGY OF RAILWAY 


ACCIDENTS. 
To the Editor of THE LANCET. 

Sir,—Your leading article on the above subject 
compels attention to a seriously frequent failure of 
human efficiency in the individual, condoned by his 
associates, who obviously do not think they could 
do the work better, nor that they should be asked to 
do it better. Are we, then, as Mr. G. K. Chesterton 
once asked with bated breath, losing our efficiency ? 
Or is it that we do not pay enough heed to 
our jobs? In the old days when people had 
nothing to occupy them but their jobs they 
were proud of their jobs. Now when we have 
got away from work we can read the papers, 
we can go to moving pictures if in town, or 
work on our allotments if in the country; we 
have these other things getting between us and our 
work, and the boasted skill of the craftsman, the 
artist’s sacrifice of the man to his work, comes no 
longer forward, but one hears rather of successful 
evasion of duty and of victory over an employer— 
just the talk one used to hear long ago at school, 
but then amongst irresponsible boys. What is to 
be done? I suppose we can only each of us show 
a good example of devotion to duty which shall 
leaven the whole lump, and by the medical profes- 
sion the State will be saved, as Sparta by Tyrtaeus. 

I am, Sir, yours faithfully, 

Victoria, B.C., Canada, Dec. 4th, 1913. W. E. H. 


PS.—My best congratulations on your “ reversion 
to type.” The change is very acceptable. 








A Moniricent Bequest.—By the death of 
Mr. Geoffrey Charles Ansell, which took place recently, 
a large sum of money has become available for various 
charities under his father’s will. Mr. Ansell, who was 
only 17 years of age, met with an accident in Switzerland 
some two years ago. The bequests include £50,000 to King 
Edward’s Hospital Fund ; .000 each to the National 
Society for the Prevention of Cruelty to Children and the 
Royal Society for the Prevention of Cruelty to Animals ; 
£10,000 each to Charing Cross Hospital, Gay’s Hospital, 
the London Hospital, the Middlesex Hospital, St. Bartholo- 
mew’s Hospital. St. George’s Hospital. St. Thomas's 
Hospital, and Westminster Hospital; £4000 each to 
King’s College Hospital, University College Hospital, the 
Royal Free Hospital, the Great Northern Central Hospital, 
the Cancer Hospital, Fulham-road, the Brompton Hospital 
for Consumption and Diseases of the Chest, City of London 
Hospital for Diseases of the Chest, Royal Hospital for 
Diseases of the Chest, London Fever Hospital, London Lock 
Hospital and Rescue Home, National Hospital for Diseases 
of the Heart, Queen Charlotte’s Lying-in Hospital, Royal 
London Ophthalmic Hospital, Royal Orthopedic Hospital, 
Hospital for Diseases of the Throat, Nose, and Ear, Royal 
Hospital for Children and Women, Hospital for Sick 
Children, Great Ormond-street, and the Victoria Hospital 
for Children. The ultimate residue of the estate is to be 





about 1300 have “eaten” their written words and 


held in trust for London Hospitals. 
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THE NATIONAL INSURANCE ACT. 


WorK OF THE MEDICAL REFEREES. 

A REPORT has been presented to the London 
Insurance Committee with reference to the work of 
the medical referees lately appointed. About 30 
Approved Societies had made use of the scheme, 
and over 700 applications had been dealt with. 
The following analysis was given in respect of 471 
applications received to the end of October :— 





Report of medical 
referee after 
examination. 


Action where no 
examination was 
made 





Capable. 


In- 
capable. 





33 
175 


54 
113 


13 3 
63 17 


103 
368 








208 167 16 20 471 

















In the 76 cases withdrawn by Approved Societies 
examinations were arranged, but the insured persons 
failed to attend. In the majority of such cases 
they “ declared off” from benefit. Of the 208 
persons reported as “ capable” of work 30 per cent. 
were originally furnished with certificates for 
debility, anzeemia, weakness, &c., and 15 per cent. 
with certificates for rheumatism and dyspepsia. 
The reports did not show that any high percentage 
of these cases were malingerers, but that low 
vitality, lack of nourishment, and mental inertia 
were predisposing causes of “invalidism.” The 
few cases of obvious malingering had generally 
been in respect of persons in receipt of low wages. 
The interpretation of “incapable of work” had 
presented some difficulties, and in some cases the 
referees had reported that though incapable of 
his usual work an insured person was capable 
of light work. The question whether pregnancy 
in itself should be regarded as incapacity also 
arose. The need for an extension of the drug 
tariff, to include such appliances as trusses, 
elastic stockings, and spectacles, became apparent 
in many cases. The number of cases in which 
incapacity was traceable to some extent to 
defective teeth was remarkable, especially in cases 
of rheumatism and dyspepsia. Many of the certi- 
ficates of practitioners appeared to have been 
questioned because they did not indicate clearly 
the nature of the illness. Some discussion took 
place on the report, and it was decided to send a 
copy of the report to the Departmental Committee 
on Excessive Sickness Claims, with the proviso that 
no extension of benefit should take place without 
adequate financial assistance from the Government. 
It has been urged that pregnancy should be regarded 
as entitling to sickness benefit, and that exten- 
sions of the drug tariff in special cases should be 
possible. 


NATIONAL MEDICAL UNION. 

The Provisional Federating Council of the 
National Medical Union have formulated the 
following policy, viz :— 

1. To maintain the freedom of the medical profession in 
its professional and personal relations with the public. 


2. To support the public in maintaining a corresponding 
freedom and to safeguard the national health. 





3. To oppose the present arrangements for medical benefits 
under the National Insurance Acts, and to decline professional 
service under such arrangements. 

4. Tc preserve an independent attitude with regard to 
party politics. 


They add that this is a preliminary statement 
only, and is intended to indicate the broad lines 
upon which the future policy of the Union will be 
evolved as soon as the present Provisional Federat- 
ing Council have completed their duties of organisa- 
tion. New non-panel associations have been formed, 
and the honorary secretaries of the Union state 
that many members from all parts of the country 
have been enrolled. 

The Provisional Federating Council say that it is 
necessary to make it clear that the Union is an 
organisation pledged solely to non-panel interests. 
The offices are in the Morning Post Buildings, 
346, Strand, London, to which address all non-panel 
practitioners who are in sympathy with the policy 
outlined are invited to write. 


Medical Hews. 


University oF Oxrorp.—The following degrees 
have been conferred :— 


D.M.—H. G. Butterfield, A. F. 8. Sladden, L. T. Burra, E. P. Poulton, 
M. B. Baines, and A. J. Jex-Blake. 

B.M. and B.Ch.—G. T. Hebert, J. A. G. Sparrow, A. H. Southam, 
R. O. Ward, and J. F. Venables. 


The following candidates have been approved in the under- 
mentioned examinations :— 


Diploma in mem Health.— Part I1.: C. H. Browning, R. H. Deans 
> = Ea ackion ana. HL K. Ward. Part I.: EB. G. 
N. A. Coward, W. Gilmour, C. B. Gratte, 
F. R. M. Hegys, H. L. Hopkins, E. T. H. Lea. T. J. Mackie. A. B. 
Mitchell, J. Powell, E. L. N. Rhodes, H. W. White, and J. H. Wood 
First B.M. Examination : Organic Chemistry.—J. H. Beattie, A. J. . 
mald, R. H. Freeman, K. J. Hamilton, J. T. S. Hoey, A. H. 
Macfarlane, R. L. H. Nunn, T, Patterson, G. H. F. G. H. 
Rossdale, and A. L. B, Stevens. 
Human Anatomy and Human Physiology.—C. J. A. Buckell, J. C. 
} wef J. W. Horan, H. S. Jeffries. J. C. Paterson, and C. H. 
Second” BM. Bromtnatien : Materia Medica i {aimee “pa 
H. EB. Bamber, B. A. Bull, J. J. Conybeare, Dyott, a. 
East, V. T. Ellwvod, F. Cc. Gladstone, oO. A. ho h. <7 K. Micklem, 
T. S. Nelson, H. M. Oddy, O. G. Parry-Jones O. B. Pratt, A. B. 
Thompson. S. W. F. Underhill, and H. 4 e Vertue. 
Pathology.—W. T. Collier, C. Dean, J. G. Sparrow, and C, W. 
Whee er-Bennett. 
Forensic Medicine and Public Health.—A. C. Ballance, J. D. 
B.W. merinapen, C. Dean. A, W. Dennis, R. S. A. Heathcote, G. T. 
wo A. so. Thompson, J. F. Venables, W. W. Waller, and R. O. 


Meditne, Sur and Mid .—A. C. Ballance, E. W. Carrington, 
A. Heathcote, G. T. tig bert, E. W. N. a, A. H. 
. W. Waller, and C. W. Wheeler- 








Brander, C. a Browning, 


Power, 


Siutham, J.A. G@. Sparrow, W 
Bennett. 


University oF CamBripce.—The following 
medical degrees have been conferred :— 


M.C.—K. J. A. Davis, King’s; and R. M. Vick, Jesus. 
M.B., B.C.—H. Y. Manstield, Emmanuel. 
B.C.J. H. Newmaren, Pembroke ; and T. H. Oliver, Caius. 
At examinations held recently the following candidates 
were successful :— 
Tatrp Bxamrnation (Old Regulations). 
Part IT., Sw , Midwife may ee: —W. Boys-Stones, B.A., 
ro a Hi. ho + r% 8. Bryan-Brown, B.A., Down- 
—— = N. “Gar ard, B.A., Pembroke ; 
t . M. Hattersley, B.A., Emmanuel ; 
nity ily, B.A.. and K.' J. Nangle, Caius ; 
. Petty. B.A., el a J. M. Postlethwaite, B.A., Emmanuel ; 
H.J.S. Shields, B.A., Jeous; G. Sparrow. M.A., and J. W. Stretton, 
B.A., Caius; A. L. Sutcliffe, BA. Sidney Goss and F, W. 
Watkyn-Thomas, B.A., Trinity. 
THIRD tea (New Regulations). 
Part 1., Surgery and Midwifery.—D. ©. G. Ballingall, B.A. 
Emmanuel; P. H. whe King’s; W. G. Bixger. B.A. 
ueen's ; A. E. Brown, B.A., Christ's ; 1. M. Brown, B A 3 
2° P. Brunton, B.A., ana J. Deighton, B.A., Trinity ; G. 
Bast, BA., Emmanuel; A. T. Edwards. BA... St Ey at = C. 
Ewens, B.  ' Caius ; WB Gordon. B.A., Clare; 
peemans t 7 D. Jones, i. A., H. Selwyn; H. 
King’s; C . ooo B.A., Emmanuel ; Z E 8. 
Trinity ; 4 Shore, BA, St. John's ; . C. S. Smi 
Trinity ; and i W. Uloth, B. "Aas 


Ban 
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ret II.—E. J. Bradley, B.A., Jesus; 4, nen M.A., Emmanuel ; 
H. P. Brunton, B.A., "Trinity ; ‘Butler, B.A, Clare ; J. 
Deighton. B.A., Trinity ; @.D. AR A. " iteaetek: B.C. Ewens, 
B.A., Caius ; A. R. Jennin , MA. Jesus ; * _H. Mathias, B.A. 
King’s; P. W. Ransom, B.A., Pembroke ; A. Stocks, B.A., om 
John’s; A. G. G. Thompson, B.A., Pembroke ; aah L. M. Wallis, 
M.A., Downing. 


University or lLonpon.—At examinations 
held recently the following candidates were successful ;— 
M.D. EXAMINATION. 

Branch I., Medicine.—Thomas Denton, Charing Cross Hospital ; 
Wilfred E. Pate p Middlesex Hos Hazel Haward Cuthbert, 
London (Royal Free Hospital) Sc os ‘ot Medicine for Women 
Reginald Robert Elworthy, Westminster Hospital ; William Charles 
Fowler, University College Hospital ; — Hadfield, St. Bar- 
foe Meer g mt Robert Henry Hatten Jo! 


lly. Charing Cross 
Hos; Cicely May Peake, London (Royal Free Hi ) School 
of aiticine for Women ; Ernest Edward Andrew T. ge, Harry 


Dudley Rollinson, and Alfred Richard —— University College 
Hospital ; George Edgar Septimus Ward, Middlesex H: tal; and 
Gordon Reginal Ward, Westminster Hospital. 

Braneh IIT., Mental Diseases and Psychology.—Ralph Brown, Uni- 
versity College and Westminster Hospitale; and Alfred Alexander 
Webster Petrie, University of Edinburgh. 

Branch IV., Midwifery and Diseases of Women.—David John 
Harries, University College Hospital; Reginald Larkin, Guy's 
Hospital ; and Arthur Arbuthnot traton, St. Mary’s Hospital. 

Branch VI., Tropical Medicine.—Robert Kelsall, Victoria University 
of Manchester and London School of Tropical Medicine. 

M.S. EXAMINATION. 

Branch I., Surge —— Cecil Rutherford Dorling. University 
College Hospital; and Ernest Frederick Finch niversity of 
Sheffield. 

N.B.—This list, published for the convenience of candidates, is 

issued subject to its approval by the Senate. 


Socrery or APpoTHECARIES OF Lonpon.—At 
examinations held in December, 1913, the following candi- 
dates passed in the subjects indicated :— 

Surgery.—S. de Moor (Section I.), Amsterdam; J. de Silva (Sections 

I. and IL.), St. Mary’s Hospital; R. B. F. ed (Section ITI.), 

Charing Cross Hospital; J. A. Prendergast (Sections I. and II.), 


Leeds ; and D. Schonken (Section 1.) and J. D. Schonken (Section I.), 
Amsterdam, 

Medicine.—B. M. D. N. Baker (Sections I. and I1.), Brussels ; A. C. O. 
Brown (Sections I. and I1.), Birmingham; H. V. Capon (Sections 
I. and I1.), St. Bartholomew's Hospital; J. de Silva (Sections I. 
and II.), St. Mary’s Hospital; and J. BE. Taylor (Sections I. and IT.), 

ed 


Leeds. 
ge oes Medicine.—J. de Silva and G. L. Lawlor, St. Mary’s 
os 


pita’ 
migetiery — —S. de Moor, Amsterdam; and J. de Silva, St. Mary’s 
Hospital. 


The ‘agin of the Society was granted to the following candidates, 
entitling them to i medicine, surgery, and midwi + a 
A. C. O. Brown, H. V. Capon, R. B. F. Frazer, J. de Silva, and E. 
Taylor. 


VicrorRIA UNIVERSITY oF MANCHESTER.—At 
examinations held in December, 1913, the following candi- 
dates satisfied the examiners :— 

Frvat M.B, anp C#.B. 
0. R. Allison, Allan Barrett, Ada L, Bentz, W. R. Blore, F. 
Charnock, C. H. Crawshaw, H. N. Crossley, H. 8. Gerrard 
W.A 


Cornelius Cre F. 5 ee Cc. H. Vhittall, H. 
Williams, G ood, an H. Wood, 


Medicine and Obstetrics. a o Duffy. 

Forensic Medicine and Tozicology.—J. E. Brooks, . A. S. Se 
Rogerson, J. R. Slack, *Henry Wilson, and W. H. \ 

* Awarded dist inction. 
Turep M.B. anp Cx#.B. ExXaMinaTion. 

J.C. Bramwell, J. 8. Chorlton, 8. G. J. Dowling, *A. = Gibb, J. D. 
Kenyon, J. G. McKinley, H. M. von Mengershausen, H. H. Stones, 
C. G. Todd, *Frank Vause, Louis Walton, and Richard Willan. 

* Distinction in Pathology. 

Phanmoerge Tenesagviies. and 

. O’Meara, M. C. Paterson, and MG. Bod 
Srconp M.B. anp Cu.B. ort 

*J. H. Albinson, J. D. Byrd, Hitchon Chadwick, W. P. Nene i 
Richard Colley. EB. W. -, Eva L. Glasier, Alice M. A » Bad. L. 
Leigh, B. L. Logt. 5 Newell, F, C. Ormerod, JA . Panton, 
Nesta H. nf baa Potts, Walter Stansfield, Brian Walley, 


and G. B. W 
. “Awarded distinction in Anatomy. 


First M.B. anp B.D.S. (Pare III.) 
R. J. Allison, G. BE, Hayward, Elizabeth C. Powell, and James Yates. 


University or Liverpoot.—At examinations 
held recently the following candidates were successful :— 
DEGREES OF M.B. anpD CuH.B. 
Segond Examination.—Part A: N. J. Allan, M. Azer, R. Coope, 
B. Griffin, Amy Hodgson, se A B. Illingworth, 8. Pool, 
ry Mek. Reid, and B. %. Stubbs. H. Garas (with distine- 
tion), A. G. McColl, L. Oldershaw, H. C. Roberts, and J. Rumjabn. 
Final Examénation.—Part I.: R.J. Minnitt, J. J. K. Pentony, and 
R. H. G@. Weston. Part I.: H. G. By water and F. C. Wilkinson. 
Deeree or B.D.S. 
Third Examination.—A. E, Meeson (with distinction). 
Diretoma In. Deytat SURGERY. 
Third Examination.—R. Baron and B. R. Townend. 


ee Halliwell 


DipLoMa IN TROPICAL eee 


OM. saat. 5, ieee , M. Carrasco, J, M. PP sSey:: 
O. K. Khaw, J. O. Noronha, BE. O'Connor, A. B. Pestonji, 
Smith, 8. D. Stewart, E. E. Wilbe, and H. F. Wilson. 


University or Leeps.—At a Congregation of 
the University held recently degrees were conferred as 
follows :— 


Bachelor of Medicine ond ger of Surgery. —H. L. a? (with 
seseuael honours), L. H. Butler, W. D. A. King, and K. Menon. 
The following pass lists are ee _ 


Final M.B. £4 Ch.B.—Part I1.: H. 


Lonen, Part I.: H. 8. 

— C. M. Gozney, H. 8. Lockwceie CO. H. Seville, and Jessie 
mit! 

Second M.B. and Ch.B.—Part I1.: 8. Adler, H. EB, Charles, C. W. 

i Emil *. A Ay F. Hurst, W. O. osses, 

arke r, . Rosenewige, W. O. Rowden, ’P. ‘Bhillito, 

iy Silvera ion 6. H. Smith. I.: Jane Bamford, Cc. W. 

Dudley, P. Fernandez, W. L. M. Gabriel, F. Goss, C. R. 

Seow es. 7 aguas W. O. Lodge, M. oe #: L. Telling, 


F. Walto 
Diploma in Psychological Medicine.—W. Robinson. 
DENTAL — 
First B.Ch.D.—Part ~ G. R. Bax 
Final L.D.S.—Part I.: H. V. Waddington and N. T. Williamson. 


ForEIGN Guivenadex INTELLIGENCE.— 
Bonn: Dr. R. O. Neumann, of Giessen, has been appointed to 
the chair of Hygiene, in succession to Dr. C. Ziegler, who is 
going to Freiburg, but will not enter upon his new duties 
until after the termination of the winter session.— Breslau : 
Dr. Josef Forschbach, privat-docent of medicine, has been 
appointed Chief Physician of the Medical Policlinic.— Frank- 
fort : Anew municipal hospital for nervous diseases has been 
opened at Képpern.—G@reifswald: Dr. Paul Adloff, chief 
surgeon to the University Dental Clinic and privat-docent of 
odontology, has been granted the title of Professor.— 
Strasburg : Dr. Oesterle, professor in Berne, has been offered 
the chair of Pharmaceutical Chemistry, in succession to the 
late Dr. Schaer. Dr. G. Skeiner has been pref as 
privat-docent of Psychiatry and Neurology.—Tokio: 
Aoyama, dean of the Medical Faculty, on the occasion of ei 
twenty-fifth year ‘‘ jubilee” as a professor, has been elected 
an honorary member of the German Society of Nature and 
Social Science. 


NationaL BUREAU FOR PROMOTING THE GENERAL 
WELFARE OF THE DEAF,—At the second annual meeting 
of this Bureau, which was held recently at 22, U 
Brook-street, London, Mr. Leo Bonn, the President, in 
moving the adoption of the report, said that the year 
1913 had been one of exceptional activity and remarkable 
results in all branches of work connected with the 
deaf, and alluded to the progress made by the Bureau as 

specially marked by the publication of Dr. J. Kerr Love’s 

lectures on the Causes Prevention of Deafness. These 
lectures had, he said, created universal interest, and a 
medical committee of the Bureau has now drawn up a series 
of practical proposals for the prevention of deafness, based 
upon their conclusions which the executive committee is 
considering. Mr. P. Macleod Yearsley, having said that 
Dr. Kerr Love had, by his devotion to the cause of the deaf 
child, raised for himself a monument of which any man 
might be proud, referred to the practical suggestions for the 
prevention of deafness, both hereditary and acquired, made 
by the medical committee of the Bureau, which had senta 
deputation to the London County Council to enlist the 
sympathy of that body. This deputation, he considered, 
had nothing to complain of in its reception, and if an 
endeavour to arouse the recently formed Central Health 
Committee for London to a sense of duty to the deaf had not 
been quite so successful, that matter would probably come up 
again, Mr. Yearsley then dealt with the suggestions for the 
prevention of acquired deafness, especially with the necessity 
for appointing aural surgeons to fever hospitals, placing school 
centres for the treatment of ear diseases under specialists, 
and the notification of meningitis and syphilis, and gave it 
it as his sincere belief that if these suggestions were given 
practical form deafness might be made to pass away from 
amongst us, as Dr. Kerr Love had said, within the next 
three generations. The fight that was before them was a 
very strenuous and uphill one, not because there was 

opposition, but because there was so much apathy. He 
liked opposition, it strengthened one and could be dealt 
with like a boulder across the road—it could be moved or 
blasted away; but apathy was like mud, it clogged and 
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clung, making progress terribly difficult. Mr. B. St. J. 
Ackers, Mr. F. G. Barnes, and the Rev. F. W. G. Gilby 
dealt with various aspects of the problems presented by 


the deaf population, and Dr. C. W. Saleeby moved a vote of 
thanks to the chairman. 


On Dec. 16th, at Buckingham Palace, Dr. 
James Forster, of Conisbro, was decorated by the King 
with the silver life-saving medal of the Order@f St. John of 
Jerusalem for gallantry at the Cadeby mine disaster in 1912. 


THe AnrHrax Commirrer. — Sir Thomas 
Whittaker, M.P., has resigned the chairmanship of this 
committee, and Mr. W. Middlebrook, M.P., has been 
appointed chairman in his stead. 


Nationat Hosprran FoR DISEASES OF THE 
HEART.—The opening ceremony of the new hospital in 
Westmoreland-street, Marylebone, W., will be performed by 
H.R.H. Prince Arthur of Connaught, K.G., at 3.15 p.m. on 
Monday, Jan. 12th. 


RorenteGen Socirety.—The secretary asks that 
members of this society, the next meeting of which takes 
place on Monday, Jan. 5th, will note that the time and place 
of the meeting have been altered. The meéting, as adver- 
tised in our Diary of medical events, will take place at 
Middlesex Hospital, W., at 8.15 p.m. 


Central Mipwives Boarp.—A meeting of the 
Central Midwives Board was held at Caxton House, West- 
minster, on Dec. 18th, 1913, Sir Francis H. Champneys being 
in the chair. A letter from one of the Board’s examiners, 
asking the Board to reconsider its refusal to approve Mary 
Robinson for the purpose of training candidates for the 
Board’s examination in practical work was further con- 
sidered, also a communication from Dr. J. J. Buchan, 
medical officer of health for Bradford, on the same subject. 
The Board decided that the application be granted, but that 
the authorities of the Leeds Maternity Hospital be asked to 
satisfy themselves that the rules of the Board are being 
fulfilled with regard to pupils at Bradford, and that for the 
year 1914 the certificates of pupils at Bradford be counter- 
signed by the authorities at Leeds. A letter was considered 
from a registered medical practitioner asking for approval 
to sign pro hdc vice an examination certificate on 
behalf of a candidate in respect of a portion of her 
cases. The Board decided that the application be granted. 
A letter was considered from the town clerk of Warrington 
asking the Board to restore to the roll the name of a woman 
which had been removed from the roll at her request on the 
ground of ill-health in 1910. The Board directed that the 
medical officer of health for Warrington be asked: (a) 
whether the woman in question is able to take temperatures 
correotly ; (6) whether she does so in all cases attended. by 
her, according to the rules of the Central Midwives Board ; 
(e) whether her register was well kept while she practised as 
a midwife ; and (@) what she has been doing since her resig- 
nation.—At a special meeting of the Board on Dec. 19th a 
number of midwives were struck off the roll, the following 
charges, amongst others, having been brought forward :— 
Attending confinements for the purpose of assisting an un- 
certified person who had been struck off the roll of midwives, 
to continue habitually and for gain to attend women in child- 
birth in contravention of Section 1 (2) of the Midwives Act ; 
being unable to make use of a clinical thermometer, and conse- 
quently unable to take the temperature of patients as required 
by Rule E. 13; neglect to take the necessary steps to secure 
the cleanliness and comfort of the patient as required by 
Rule E. 11, leaving her after the confinement in a very dirty 
and neglected state, and failing to comply with Rule E. '/ (b) ; 
giving a false certificate and a false notification to the local 
sapesviaing authority .that the child was stillborn ; a child 
suffering from inflammation of and discharge from the eyes 
from the fourth day, and so suffering during the residue of 
the midwife’s attendance she did not explain that the case 
was one in which the attendance of a registered medical 
practitioner was required, nor did she hand to the husband 
or the nearest relative or friend present the form of sending 
for medical help, properly filled up and signed by her, in 
order that this might be immediately forwarded to the 
medical practitioner, as required by Rule E. 20 (5); not 
keeping the register of cases as required by Rule E. 23 ;_ not 
habitually taking or recording the pulse or temperature of 





patients, as required by Rule E. 13 ; when called to a confine- 
ment, not taking the appliances and antiseptics required by 
Rule E. 2. 


A CENTENARIAN.—The death has occurred at 
Symondsbury, West D orset, of Mrs. Wilkins, in her 101st 
year. 


Sriver Weppina Girrs to CHarity.—Mr. 
Lawrence Cotton and his brother, Mr. Clement Cotton, have 
each given £1000 to the Blackburn Infirmary for the purpose 
of endowing cots in celebration of their respective silver 
weddings. 5 


Lrrerary INTELLIGENCE.—Major W. S. Patton, 
I.M.S., of the King Institute of Preventive Medicine, 
Guindy, and Captain Francis W. Cragg, I.M.S., of the 
Central Research Institute, Kasauli, have just issued a text- 
book on ‘Medical Entomology,” intended to meet the 
needs of medical, sanitary, and veterinary officers who have 
to do with diseases communicated to man and domestic 
animals by means of insects. 


Royat Institute or Pusiic Heatra.—A 
course of instruction for tuberculosis officers, school medical 
officers, and medical practitioners will be delivered during 
January, February, and March in the lecture room of the 
institute, 37, Russell-square, London, W.C., on Fridays at 
5 p.m. The particulars will appear in our diary of the week, 
and further information may be obtained from the secretary, 
Mr. E, L, Ryley. 


A Comptete ScHoot Cuiinic.—The council ot 
the county borough of St. Helens, Lancashire, has estab- 
lished a fully equipped school clinic for the treatment of ear, 
throat, and eye defects, and also minor ailments. An X ray 
apparatus has been provided for the treatment of ringworm 
and the diagnosis of pulmonary tuberculosis. In the same 
building, but separated from the clinic, is a tuberculosis 
dispensary, provided with consulting-, waiting-, and dressing- 
rooms, and a small laboratory for the examination of speci- 
mens. A sanatorium providing accommodation for about 60 
cases of phthisis will be opened in the course of a few 
weeks. 


RoyaL Sussex County Hosprrat, Bricuron.— 
For some time extensive work has been going on at 
the Royal Sussex County Hospital, Brighton, in the 
construction of outside balconies, and the work having now 
been completed the balconies were formally opened on 
Dec. 17th last, following a special court of the governors. 
Three of the balconies on the west side have been given by 
the late Mrs. David Smith, widow of a former Member of 
Parliament for Brighton ; the extension of the Overton ward 
balconies was provided by Mrs, William Jones, and the 
whole of the eastern balconies—at the Defflis, Egremont, 
Peel, and children’s wards—were the gift of Miss Louise 
Sassoon. The president of the institution, Mr. C. R. Scrase 
Dickins, who declared the balconies open, thanked the 
donors who had given to the medical and surgical staff the 
means of helping their patients to convalescence at greater 
speed.—At the same governors’ meeting it was decided to 
spend £4250 on structural alterations for the centralisation 
of the heating and hot water service, by which it is hoped 
to effect substantial economies. 


Roya. Institutrion.—The following are among 
the lecture arrangements at the Royal Institution before 
Easter :—Professor W. Bateson, Fullerian professor of Physio- 
logy, Royal Institution, six lectures on Animals and Piants 
under Domestication. Dr. W. McDougall, two lectures on 
the Mind uf Savage Man (illustrated by the Pagan Tribes of 
Borneo): (1) His Intellectual Life; (2) His Moral and 
Religious Life. Professor ©. F. Jenkin, three lectures on 
Heat and Cold. Dr. ©. W. Saleeby, two lectures on the 
Progress of Eugenics: (1) The First Decade of Modern 
Eugenics, 1904-14; (2) Eugenics To-day, its Counterfeits, 
Powers, and Problems. Dr. J. A. Harker, two lectures on 
the Electric Emissivity of Matter : (1) The Metals ; (2) Other 
Substances (with experimental illustrations). Professor Sir 
J. J. Thomson, professor of natural philosophy, Royal Insti- 
tution, six lectureson Recent Discoveries in Physical Science. 
The Friday evening meetings will commence on Jan. 23rd, 
when Professor Sir James Dewar will deliver a discourse on 
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the Coming of Age of the ** Vacuum Flask.” Other dis- 
courses will be given by Professor J. Norman Collie, Lord 
Rayleigh, Professor J. A. Fleming, Professor Sir J. J. 
Thomson, and Dr. A. Keith. 


INTERNATIONAL CONGRESS ON THE CARE OF THE 
INSANE.—The committee of organisation of the Fifth 
International Congress on the Care of the Insane in 
Moscow (Jan. 8th-llth next) announces that in order to 
secure railway tickets at reduced prices it is necessary to 
present the member’s card for the Congress, obtainable from 
the treasurer, Dr. Booneief, Moscou Preobrajensky Asylum. 
During the days preceding the Congress persons will wait at 
the Moscow railway stations in order to assist members of 
the Congress. These persons will be distinguished with 
coloured ribbons according to the foreign language they 
speak—English, white; French, red; German, blue ; 
Italian, green. The committee has made arrangements 
with the leading Moscow hotels for cheap and comfortable 
lodgings for the members of the Congress. The secretary’s 
address is Dr. Cetline, Krasnosselskaja 3, Moscow. The 
general secretary of the committee of organisation is Pro- 
fessor Bajenoff. 


Lonpon ScHooL or Tropica MeEpicine.—A 
donation of £5000 has been given by the Government of the 
Federated Malay States to the fund for the extension and 
development of the London School of Tropical Medicine.— 
The following are the examination results of the forty-third 
session of this school (October-December, 1913) :—With dis- 
tinction: W. H. Kauntze (Colonial Service), A. R. Paterson 
(Colonial Service), and M. F. Reaney (Captain, 1I.M.S.). 
Pass: D. T. Mitchell, R. F. Steel (Captain, I.M.8.), A. S. 
Burgess (Colonial Service), D. L. Graham (Captain, I.M.S.), 
J. R. Ridlon (United States Public Health Service), 
R. Drummond (Colonial Service), T. P. Fraser (Colonial 
Service), E. H. Griffin, R. G. Perkins, C. R. Bakhle (Major, 
1.M.8.), H. W. Furnival (Colonial Service), J. K. A. 
Hofmeyr, P. A. Clearkin (Colonial Service), E. J. H. Garstin 
(Colonial Service), A. I. Jackson, K. Ghosh, L. R. Sharples 
(Colonial Service), Miss J. Crozier, C. R. Avari, L. G. Fink, 
W. E. Masters, R. G. Ball (Colonial Service), Miss M. I. 
Balfour, J. R. Dodd (Colonel, A.M.8.), G. V. Fiddian 
(Colonial Service), C. 8. Harwood, S. Shepheard, B. Sefton, 
D. 8. Bryan-Brown, L. M. Bisvas, O. B. Mack, J. Atkinson 
(Colonial Service), and E. B. Pearson. 
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ALLEN, Geor@E, AND Co., Limitzp, 44 and 45, Rathbone-place, 
Oxford-street, London. 

Sanatoria for the Tuberculous, including a Description of Many 
Existing Institutions and of Sanatorium Treatment in Ord 
aa By F. Rufenacht Walters, M.D., M.R.O.P., 

Joint Tuberculosis Officer to the Surrey Count 
Connell.” Fourth edition. Entirely rewritten. Price 12s. od. 
net. 


ARNOLD, Epwarp, London. 
Ulcer of the Stomach. By Charles Bolton, M.D., D.Sc. Lond., 
F.R.C.P. Lond., Uirector of Pathological Studies ‘and 


and Lecturer in General Pathology in University College Hos- 
pital Medical School. Price 15s. net. 


Bar.itre, TiInpDaLL, aNd Cox, London. 

A Trestise on the Diseases of Wenge. For Students and Practi- 
tioners. By Palmer Findley, M.D., Professor of “ 
yey College of Medicine, us “Usivenctiy of Nebraska. Price 

. net. 


Biack, ADAM AND CHARLES, 4, 5, woe 6, Soho-square, London, W. 

Who's Who, 1914. Price 15s. ne 

Who's Who Year- Book, 1914-15 price ls, ne’ 

The Writers’ and Artists’ Year-Book, 1914. Edited by G. E. Mitton. 
Price 1s. net. 

The Englishwoman’s Year-Book and Directory, 1914. Edited by 
G. E. Mitton. Thirty-thira Year of Issue. fice 28. 6d. net. 

CHURCHILL, J. axD A., 7, Great Marlborough-street, London. 

Who's Who in Science (International), 1914. Edited by H. H. 

Stephenson. Price 10s. net. 
ConsTABLE AND Oo., LimiTED, London. 

The Depot for Prisoners of War at Norman oo wr. nshire, 
1796 to 1816. By Thomas James Walker, M.D., F.R.C.S., Fellow 
(Member of Council 1908-9) of the Royal Society of Medicine, 
Associate of the British Archzological association. Price 10s. 6d. 
net. 

GRirrin, CHARLES, AND Co., Limtrep, Exeter-street, Strand, London. 

The Year-Book of the Scientific and Learned Societies of Great 


Britain and Ireland. Compiled from Official Sources. 
Thirtieth Annual Issue. Price 7s. 6d. 





Gu.uick, W!LLIaM APPLEGATE, Government Printer, Sydney. 


Australasian Medical (formerly the Intercolonial 
Con, “And Australasia). of the Ninth —- held 
in , New South Wales, September, 1911. F. Antill 
Pock -D., President. In two volumes. Published under 


the Key. .D.. of the Literary Committee. Price not stated, 
Hazet., Warson, anD Viney, Limrrep, 52, Long Acre, London, W.C” 


Hazell’s Annual for 1914. Edited by. T. A. Lear M.A., LL.D. 
Twenty-ninth Year of Issue. Price 3s. 6d. net. 
Kanon = , Berlin. 


Die Wassermannsche Reaktion, mit besonderer ory meg od 
ibrer klinischen Verwertbarkeit. Von Dr. Harald Boas, vat- 


Geh, Med.-Rat Prof, 
Auflage. Price, paper, M.7.60; geb., 


M. 
Die Geschwiilste der Hautdriisen. Von Prof. Dr. G. Ricker, 
Leiter, und Dr. a, a i = 


anatomischen Anstalt der S| 
Die vesche Gottfried. Hine rina hol es Grade, Von 
ag" L. Scholz, Nervenarzt, Direktor a.D. der Provinz. Irrenanstalt 


n Kosten. Price M.4. 

Proktivehe Winke fiir die chlorarme fang dee Sah . 
Strauss, Direktor der inneren hace eer far des didiochow Ke ischen Kranken” 
hauses in Berlin. Zweite, vermehrte und verbesserte Auflage. 
Price M.1.50. 

Theorie und Praxis der Inneren Medizin. Ein Lehrbuch fiir 
Studierende und Aerzte. Von Dr. Erich Kindborg. (Drei Bande.) 
Dritter Band. Price, bound, M.13. 

Kiwprox, Henry, London, STENHOUSE, ALEXANDER, Glasgow. 

A Practical Treatise on Medical is. For Students and Phy- 
sicians. By John H. Musser, M.D., LL.D. Sixth erlition, 
revised, By John H. Musser. Jr., B.S. M.D., Instructor in 
Mev‘icine in the University of Pennsylvania. Price 25s. net. 

Lerovarp, W. M.. Boston 

Case Histories in Pediatrics. By John Lovett Morse, A.M., M.D., 
Associate Professor of Pediatrics, Harvard Medical School. 
Second edition, revised and enlarged. Price not stated. 


Loxpon anp Countries Press AssociaTion, Limirep, 39, King-street, 
Covent Garden, London, W.O. 

The Medical Who's Who, 1914. Published annually. Price 
10s. 6d. net. 

Marcus (A.) anD WEBER’s (E.) Vertae (DR. JUR. ALBERT AHN), Bonn, 

Lehrbuch der forensischen Psychiatrie. Von Prof. Dr. A. H. 
| oat Oberarzt der psychiatrischen und Nervenklinik in Bonn. 

per, M.26; bound, M.28. 

Die "The ae Ae an den Bonner Universititskliniken. Hera 
von set Dr. > ee Finkelnburg in Bonn. Price, paper, M.9.60; 
bound, M 

Putwam’s (G. P, ) + nll New York and London. 

Text-Book of Anatomy and Physiol for Nurses. By Amy BE. 
Pope, Instructor in ‘the School of Nursing 3 Rag Presbyterian 
Hospital in the City of New York. Price 6s. n 

RIVERDALE Press, Brookline, Mass., U.S.A. 

Transacti of the American Urological Association. Twelfth 
‘Annual Meetin at Boston, Massachusetts, April 15th, 16th, and 
17th, 1913. blication Committee Cabot, Richard 
Frothingham O'Neil, and George Gilbert mith. Price not 
stated. 


Saunpers (W. B.) Compayy, London and Philadelphia. 

The Illustrated Medical Dictionary. Pronunciation, Derivation, 
and Definition. By W. A. Newman Dorland, ‘A.M., M.D., 
Member of © on N lature and Classification of 
Diseases, of the es nag cage Association. Seventh edition, 
revised and en 

The Pocket Medical Dictionary. "Bdited by W. A. Newman 
Dorland, A.M., M.D. Bighth edition, revised and enlarged. 
Price 58. net. 

ScrenTIFIC PREss, ‘Limrrep, London. 

The Mutilated —, — the Workmen's Compensation Act, —- 
Having Special Reference to “* Missing” Fingers. By J. 
Scanlan, L.R.C.S. 3 Edin., D.P.H. Price 2s. 6d. net. 

UTHERN SURGICAL AND, GYNECOLOGICAL AssociaTION, (Secretary, 
a W. D. Haeearp, Nashville, Tennessee, U.8.A.) 
f the Southern Sui and Gynecological Associa- 

Trane oL, XKV. Twenty-fi Session. Held at Old Point 
age vies Dec, 1 ee > = and 19th, 1912. Edited by 

D. Haggard, M.D. Price not 
NIVERSITY OF Lonpon PRESS, LIMITED, ay 0h Published for the 
ed of London Press, Limited, by Hopper anp Sroveurton, 
"ie lee -g a eo A Text-book of 
Medical Pub! ions. en iseases. x oO 
‘chiatry for Medical Students and Practitioners. By R. H. 
Dele, M.D. Lond., M.R.C.P., Physician for Mental Diseases to 
St. Mary’s Hospital. Price 10s. net. 
‘NIVERSITY Press, Cambridge. CAMBRIDGE UNIVERSITY Press 
OO. F. Cay, Manager), Fetter-lane, London, E.C. 
The Purpose of Education. An a of the Education 


St. George Lane Fox Pitt, Member of the Permanent Brecutivg 
Council of the International Moral Hd 
Member of the Council of the Society for Psychical oot 
Price 2s. 6d. net. 
Wairakenr, J., anp Sons, Lim1TED, 12, Warwick-lane, London, E.C. 

An Almanack for the Year of Our Lord 1914. By Joseph Whitaker, 
F.S.A. (‘* Whitaker's .”) Price, paper cover, 583 pages 
1s. ; half bound, 904 








Whitaker's Pee onetage, Knightage, and Companionage 
hutthe Year i9lf. Price fe. 
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Appointments. 
ro lapplicants for vacancies, Secretaries » 4 Institutions, 
Sect bocce, Werte ine, Sra ene ah 
oe 


not later than 9 v’clock fe morning of each 
. 1) 
week, such information for 


a >) gy Be Cantab., M.R.C.S., L.R.C.P. Tamil tice tome re- 
Medical Officer of the Radiography 


_ Havel tet and Electricity 

omtanutihen Manchester nfirmary. 

Boyp ery 7 3 D., C. —— M.D. Edin., has by = ne Chief 
Medics! Officer to the Standard Life Assuran Tee 

CLaRKE, Ricuarp C, MB. Ch.B. Bristol, MEROS. R.C.P. Lond., 
has cee Ceneary Aachen Physician to the Bristol 
bee gl In an bh 

age Rad -» M.B cote Bovar tote has seas reappointed an Anesthetist at 

CRICHTON, co SM M.D. Kdin., bas appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Redhill District of 
the county of Surrey. 

Croom, D. Hatiipay, M.D. Edin., has been qoutes Assistant 
Medical Officer to the Standard Life Assurance Co pany. 

Currig. D. W., M.D. ap gen has been appointed Certit + 
under the orkshop Acts for the Dol! trict of 
the county of Clackmannan. 

Durrett, H. A.. F.R.C.S. .» has been appointed Certifyin, 

the ry and Workshop Acts for the Sidcup 
the county of Ken 

_— Sir Tuomas ‘R. M.D. Bdin., has been in ag Consulting 

to the S! Life Assurance Com ren 

Pe. Joun H, Porrrus, M.R.C.S., L.R.C. md., has been 
appointed an Assistant Tuberculosis Physician to the King 

ward VII. Welsh National Memorial. 

Harry, T.. M.B. B.Ch. Glasg., bas been appointed Sars Sur- 

under the and Workshop Acts for the Moville 
istrict of the county of 

Hoo.s, Joun, M.R.C.S., L.8.A., bas been appointed Medical Officer to 
the Rathbourne Conval it Home, Parwich. 

A , has been appointed Medical Officer 

of Health of the “Borough of D bigh. 

Love, ANDREW, M.D. G , has been appointed Tuberculosis Officer 
and agg Superintendent of the Lanarkshire Burghs 


Lovepay, G. ‘E., M.B.. B.C: _Cantab., M.R.C.S., L.R.C.P. Lond., has 
been of the Clinical Laboratory at the 
Manchester Royal Inti 


MaRsHALt, Cote, M.D. Tend, F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Western Ophthalmic Hospital. 

Marsnat., Ropert, M.B., B.Ch., B.A.O. Belf., has been appointed 
Resident Mecical Officer to the National Hospital for Diseases of the 
Heart, —— w. 

Maruison, G. C., M.D. Melb., has woe hn Sub-Director of 
Clinical Laboratories at the Melbourne 

MEysr, Fevix, has been appointed Lecturer on S  Obatetrics and Gyne- 
cology in the a , of Melbourne. 

Murray, W., h pian, eppeeioat Certifying Surgeon under the 
Factory and Workshop for the Clackmannan District of the 
county of Clackmannan. 

Paterson, M.W., M.R.C.S., has been appointed Medical Officer at the 
See Branch of the Manchester ester Roya! Infirmary. 

, L.. M.R.C.S., L.R.C.P. Lond., has been appointed Certifying 
veg under the Factory and. Workshop Acts for the Whitby 
District of the county of York. 

Sueenan, D. T., M.B.. B.Ch.R. U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Milltown 
Leeagf of the county of Kerry. 

—-* . M., L.R.C. “eS. Ba Edin., has been appointed Certifying 

Surgeon under the and Workshop Acts for the Ramsgate 
District of the county of Kent. 

Warp, J. F., M.B. ha Ge D: Tithe bane bows “pp inted Resident Medical 
Officer at the Royal gn be Manches' 

Wuruiams, EB C., R.C.S8. TRain., has been appointed 
Medical Officer of Health’ “ea School Medical Officer by the 
Brecknock County Council. 

Wrii1aMs, Gwinne, M.S. Lond., F.R.C.S. Eng., has been appointed 
Surgeon to A ients ad, the Great Northern Central Hospital. 
Wrson, 8. R., M.B., B.S. , F.R.C.S. Edin., has been reappointed 

an Anesthetist at the ineoibies Royal Infirm x: 

Wootr, A. E. Mortimer. M.B., B.C. Cantab., F.R.C.S. Eng., has been 

appointed Demonstrator of ‘Anatomy at King’ s College. 
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U ucuncies. 


wrheramuee ~~ regarding eas each guannay oat are should be 
made to the advertinement (see 


ALNWICK INFIRMARY.—House Sangeet, unmarried. Salary £140 per 
annum, with and apartments 

Batu, Roya MINERAL WaTER Hosprrat.—Resident Medical Officer. 
Salary £120 per annum, with lodging, board, and washing. 

BIRKENHEAD Boroven HospitaL.—Junior House Surgeon. Salary 
£100 perannum. with board and laundry. 

© Boroven Hospirat For Inrectrious Disgases.—Resident 

Medica! Officer, unmarried. 50 per annum, with board, 
washing, and apartments. 

BRADFORD Poor-Law Union Hospital anp WorkHousE.—Assistant 
Resident Medical Officer, unmarried. Salary £150 per annum, 
with rations, a ments, and laund 


Bristou, CossHamM MEMORIAL Hosp! oa, Minguweed, —House Surgeon. 
£100 = annum, with board, lodging, and washing. 
AL INFIRMARY. —Honorary Medical Registrar. 


Baistrou 





Carnpirr, Kine Epwarp VII.’s Hospitat.—House Su 
Ophthalmic and Kar, Nose, and Throat Departments. Salary £1 £100 
po — board, residence, and laundry. Also Kesident 


“ae Galary E180 emai he vig eg 
annum, ng, washing, &c. 

Cuestxr, Oounty Asvoum.—Thira Assistant. Medical Officer: un- 
married. Salary £200 per annum, with board, lodging, and 


— 
City y ‘Lonpox Lytne-tn-HospiTat, City-road, E.C.—Resident 
Medical Of Officer for four months. Salary at rate of 250 per annum, 


———— and ——? 
Caimnete c1aTION, LIMITFD, Watergate House, —_ 
Builin Adelphi, W.C.—Assistant Director of the Laboratori 
ings ee 
Cuma 


County Hospitat.—House Physician. Also 
00 per annum in each case, with board, 


Cone a WakwicksHire Hosprrat, Coventry.— —House Phy- 
si £110 ver with r board, laundry, 
and attendance. 


Dove as, IsLE or Man, Nosie’s Hospitav.—Resident House Surgeon, 
unmarried. Salary £100 per annum, with board and washing. 

Downpatrick, Down Districr Lunatic AsyLUM.—Junior Assistant 
Medical Officer, unmarried. " 70 per annum, with apart- 
ments, board, washing, attendance, &c. 

Dup.ey, Guest Hospira..—Assistant House Surgeon for six months. 
Salary £100 with resid board, and washing. 

DumFRiks and GaLLoway RvuyaL INFIRMARY.-— Assistant House 
Surgeon. Salary £65 per annum, with board and washing. 

Essex, ADMINISTRaTiIVE CouNTY oF.—Two Tuberculosis Officers. 

per annum each. 
ETER, Ciry oF.—Assistant Medical Officer of Health and Assistant 
School Medical Officer. Salary £250 per annum. 

Exeter, Roya DEVON AND MAETER HospiraL.—Assistant House 
Su: for six months. Saliry at rate of 100 guineas per annum, 
with board, apartments, and washing. 

Fut, County oF, EpucaTion ComMITTEE.—Dental Surgeon. Salary 
2250 annum. 

Frevxce Hospitat anp Dispeysary, 172, Shaftesbury-avenue, W.C.— 
Pathol Salary £100 per annum. 

Guiaseow, HawkuEaD AsyLuM, Crookston.—Junior Assistant. Medical 
Officer. Salary £200 per annum, with apartments, board, and 
laund 


Guoversren. GLOUCESTERSHIRE Roya. INFIRMARY AND Eye IneriTv- 

TIoN.—Surgeon. 

Greenwich Union INFIRMARY AND WORKHOUSE.— Junior Assistant 
Medica! Officer. £2125 per annum, with apartments, rations, 
and washing. 

Guitprorp, RoyaL Surrey County HospiTtat.—House Surgeon. 
Salary £100 per annum, witb board, residence, and laundry. 

HELuINGLY, East Sussex County AsyLuM.—1hird Assistant Medical 
Officer, un per annum, with board, apart- 
ments, washing, and attendance. 

HEREFORDSHIRE Jounry COUNCIL. —Clinical Tuberculosis Medical 
Officer. anpum., 

Huu Roya. InfinmarRy.—Casualty House Surgeon oA six months. 
Salary at rate of £80 per annum, with board and lod 

Hut anp Scu.coatTss Dispensary.—Resident @urgeon. Salary £220 
per annum, with house, gas, and coals. 

HUNTINGDONSHIRE CouNnTY Councit.—Female Assistant County 
Medical Officer and Assistant School Medical Officer. Salary £250 

annum. 

InFectious Hospitals SERVICE OF THE METROPOLITAN ASYLUMS 
Boarp.—Junior Assistant Medical Officer, unmarried. Salary 
£180 per annum, with boaro, lodging, and wasbing. 

Ipswich, East SUFFOLK HospiraL.— House Surgeon and House 
vs es £80 per annum, with board, apartments, and 

un . 

Lanccoutne EpvucaTion CoMMITTEE.—Female School 
Inspector. Salary £350 per annum. 

Lxeps HoserraL FoR WoMEN aND CHILDREN.—Two House Surgeons. 

Some at rate of £50 per annum. 
ox PEN-AIR SANATORIUM, Gateforth, near Selby.—Resident 
ical Officer for six months. Salary at rate of £100 per annum, 

wen board, - lodging. and washing. 

LeEps UNIVERSITY, Faculty oF fixrcre. —Research Assistant in 
Department of Pathology. Salary £150 annum. 

Lzicester BoroveH Me«nraL Busriza.— nd Assistant Medical 
—— and Pathologist, unmarried. Salary £200 per annum, all 
found. 

Liverpoot City Inrectiovs Diseases Hospirat anp SanaToRIuM 
FoR TUBERCULOS1S.—Assistant Resident Medical Officer, unmarried. 
Salary £140 per annum, with b ard, washing, and lodging. 

LivERPOOL Port SANITARY AUTHORITY.—Assistant Medical Officer. 
Salary £350 per annum. 

Liverpoo. Stayitey HospitaL.—Junior House Surgeon. Salary £75 
per annum, with board, residence, and laund 

Lock HosPITAL, Dean-street and Harrow- road.—Anzsthetist. 

Lonpon HomaopaTHic HosPivaL, Great _Ormond-street and Queen- 
square, Bl bury, tant Pathologirt. Salary £50 per 
annum. Also Assistant Surgeon for Diseases of the Eye. 

Lonpon TEMPERANCE HospitaL.—Assistant House Surgeon for six 
months. Salary at rate of 100 guineas per annum. 








Medical 





MarpstonE, Kent County AsyLUM.—Fourth Assistant Medical Officer, 
unmarried. £200 per annum, with quarters, attendance, 
washing, &c. 


Marpstone, West Kent Generat Hosprrar.—Assistant House 
Surgeon, unmarried. Salary £80 per annum, with board, lodging, 
and laundry. 

MACCLESFIELD GENERAL INFIRMARY.—House Surgeon. Salary £125 
per annum, with board and residence. 

MANCHESTER CHILDREN’s HospiTat, Pendlebury (Out-patients’ 
Department), Gartside-street, Manchester.—Visiting Surgeon to 
Throat, Nose,and Ear Department Salary £25 per annum. 

METROPOLITAN Hosprra., Kingalan -road, N.E.—House Surgeon and 
Assistant House Surgeon for six months. Salary at rate of 
and £40 per annum respectively, with board and washing. Also 
Junior Dental Surgeon. 
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Mount VERNON HosPiTaL FoR CONSUMPTION AND DISEASES OF THE 
Cuust.—Honorary Radiographer, and 
Assistant Physician. Also House Phy at Northwood, 
£75 per annum, with board, residence, and washing. 

Mensentes HosPItaL FOR THe PakaLysep aNd HpiLEPTIO, Queen- 
square, Bloo 2250 per annum. 

Norta KENSINGTON BcHoon TREATMENT .—Medical Officer. 
8S annum. 

NorrincHaM CHILDREN’s HosprTaL.—Female House Surgeon for six 
months. Salary at rate of £100 per annum, with apartments, 
beard, and washing. 

NorrineHaM GENERAL DISPENSARY.—Resident Surgeon, unmarried. 
Also Assistant. Salary £220 and £180 per annum respectively, with 
apartments, &c. 

NorringHaM GENERAL HospiTaL.—Assistant House Surgeon, Salary 
£100 per annum, with board, residence, and la 

Norrs County CounciL, Ransom SANATORIUM, Sherwood Forest, 
Mansfield.—Resident Medical Officer. Salary £100 per annum, 
with board, residence, and laundry. 

Perra District ASYLUM. per oar wen Physician, Salary £150 er 
annum and all found 

PortsMouTH, RoyaL PortsmourTH HospitTaL.—Pathologist. Salary 
£150 per annum. 

Preston, County AsyLuM, Whittingham.—Assistant Medical vee | 
eee Salary £250 per catinen, tthe board, apartments, and 


wash . 

Roeunasa Luwrmeene: —Second House Surgeon, unmarried, Salary 
£100 annum, with board, residence, and sy RES 

Royat HosprraL ror Diseases oF THE CHEST, . B.C. 
Clinical Assistants in Out-patients’ Department. 

Royal Free Hosprra, Gray's Inn-road, W.C.—Assistant Physician, 


“Junior Resident Medical Officer for six months. Salary at rate 
of £270 per annum, with residence, beard, and laundry, 

Sr. Taomas's HosprtaL.—Ophthalmic House Surgeon. 

ScarporovGs HosprraL anD Diuspensary.—Senior House Surgeon. 
Salary £100 per annum, with board idence, 

SHEFFIELD, CHILDREN’s Hosptrat, Western Bank.—House Surgeon. 
Salary £100 per annum, with board and residence. 

SHOREDITCH INFIRMARY, Hoxton -street, N.—Junior Assistant Medical 
= Salary £156 per annum, ‘with board, apartments, and 
washin, 

Guseease Sourrr Councit.—Assistant School Medical Officer. Salary 

per annum. 

Swansea Guyveral anv Bre HosprtaL.—Third House Surgeon. Salary 
£125 per annum, with board, washing, and attendance. 

TAUNTON, SOMERSET AND Bars ASYLUM, —Assistant Medica) 
Officer, unmarried. per annum, with apartments, 
board, ‘washing, attendance, &c. 

Vicroria HosprtaL For CHILDREN, Tite-street, Chelsea, 5.W.— 
House Physician and House Surgeon for six months. Salary £40, 
with lodging, and ry. 

Warrinetor, Lancasarre Gourry Asytum, Winwick.—Pathologist 
and Assistant Medical Officer, unmarried. Salary £250 per annum, 
with board, apartments, attendance, and washing. 

Warwick County ASYLUM, Hatton, near Warwick.—Second Assistant 
Medical Officer, unmarried. Salary 2200 per annum, with board, 
1 ng, and laundry. 

West Bromwica anp District Hosprrat.—Assistant Resident House 
Surgeon and Anesthetist, unmarried. Salary £75 per annum, 
with » residence, and ae 

WILLEspeN Ursan District Councit.—Assistant Medical Officers of 
Health and Assistant School Medical Officers (two). Salary £300 per 
annum each. 

vo County AsyLuM, Devizes.—Junior Assistant Medical Officer. 

Salary £200 per annum, with board, lodging, attendance, and 
laun 

Winonester, Royal HampsirE County HosprraL.—House Phy- 
sician. Salary 280 per annum. 

WorCESTERSHIRE Country CovuNcIL.—Two Assistant Tuberculosis 
Officers. Salary £300 per annum. 

York Dispensary.—Resident Officer, unmarried. Salary 
£140 per annum, with board, lodging, and attendance. 


Tuas Chief Inspector of By — Office, London, 8.W. » gives 


notice of vacancies oo Contes © the Factory an 
Workshop Acts at Sowerby B % the county of York; at 


Warminster, in the county of ilts ; and at Worthing, in the 
county of Sussex. 





*,* The summary of vacant appointments, published weekly in this 
column, is, equally with other articles, The literary copyright of 
the Proprietors of TaE Lapoar, 


Births, Marriages, and Deaths. 


BIRTHS. 
Beck.—On Dee. 21st, 1913, at Bromyard, the wife of Ashton Beck, M.B., 
of a daughter. 
Deane-Burcner.—On Dec. 24th, 1913, at Pittsworth, Queensland, to 
Dr. C. B. and Mrs. Deane- Butcher, a son. 
Guyy.—On Dee, 18th, 1913, at Neston, Cheshire, the wife of George 
Gunn, M.D., F.R.C.8.E., of a son. 








DEATHS. 
Paynes: —On Dec. 22nd, 1913, suddenly, Alexander John Fleming, 
THorntTon.—On Dec, 28th, 1913, at Berkeley Lodge, Trinity-square, 


Margate, Bertram Thornton, M.R.C.S., L.R.C.P., in his fifty- 
seventh year. 





N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, and Anstoers 
to Correspondents, 


NOTES ON DIARIES. 
A Soap eilcal pt is essential to fo apt ot peeplecse and Sepals Me 


ractitioners, 
Walker and Co. aR mars a wide 
Both 





essrs. John 
ee suitable to all tastes and for all purposes. 
firms include hse gO their diaries an insurance coupon for 
£1000, the coupon being made valid on payment of a small 
registration fee. So excellent are the Raestnon of these 
firms that the guly difficulty » making a selection is the 
wide choice which is given to the purchaser. Messrs. 
Cassell and Co. publish the “ Letts’s Diaries and 
Calendars,’’ the sizes varyi a two to three inches 
Senin up to cad and foo size interleaved scrib- 
bling diaries. he bindings pg: leather or cloth accord- 
ing. © price, which ranges from 6d. upwards. They are 
for one day to a page, two days to a page, seven days 
to a page, or a week in an opening. 
We call special attention to the two following diaries :— 
Letts’s Medical Diary ~ 1914, which, in addition to the 
usual postal and genera 1 information’ and almanacs for 
1913 and rt 1915 as well as for the current year, contains a 
t deal of matter useful to medical men. pages 
he diary are ruled on the plan of a week to an opening, 
with spaces for patients’ names, visits, and ledger fo ane 
Ruled are provided for accounts and for various 
fessional engagements. The diary can be had in two 
ruled respectively for 54 or 108 —_ - the price 
varies, according to the binding, from 2s. 6d. to 4s. and 
from 4s. to 5s. 6d. respectively. 


Letts’s Nurses’ Report Book and Diary for 1914 shows in 
the diary a week to an opening, and contains an almanac 
ond general kage ony aoe. bch a recording pring. ve e 
ru openings with columns for e€ various 
duties oma observations incidental to Blan k 
lettered pages are also provided for an inden. 
is 2s., neatly bound in red cloth. 


Messrs. John Walker and Co.’s large selection includes 
their convenient and well-known loose-leaf diaries, made in 
different sizes, bound in morocco lined with leather, and 
with or without kets. These diaries are suitable to all 
purposes, and will be found ego’ | useful by medical 
men and students (prices 2s. 9s. 9d.). Re-fills can be 
obtained at a cheap rate. The other diaries issued by this 
firm in sizes from 2 inches by 3 inches and upwards, and 
with one or two days or a week to a page, or a week to 
an opening, are bound in cloth or leather of varying kinds 
according to the price (9d. to 88.). 


Both Messrs. Cassell and Co. and Messrs. John Walker 
and Co. also publish some useful wall calendars. 


The ey Pocket Diary, 1913-1914 (London and Cam- 
bridge: the —— Press), is unique as a diary, 
inasmuch as it been arranged for the academical 

year, and Pay covers in two calendar years. 

t is in sizé suitable for the wais t pocket, and contains 
information of interest to Cambridge men and also to others 
in academical and legal my he price, according to 
binding, varies from 1s. to 2s. 6d. net 


The Cambridge Diary for the Saidinile Year, 1913-1914, is 
also issued by the same publishers, price 1s., in block 
form, each sheet measuring 8 inches by 10 inches. Ample 
space is afforded for manuscript notes or engagements. 


The Wellcome Photographic Exposure Record and Diary, 
1914 (Burroughs Wellcome and Co. Pp. 280. Price 1s.), 
besides being a useful diary, forms a concise guide to 
photography. Both the beginner and the expert will find 
the contained information, as well as the ingenious ex- 
Re sure calculator included with the book, of great value. 

hree editions of the diary are published : one for the 
northern hemisphere, one for the southern, and one for the 
United States of America. 


Amateur Gardener's Diary and_ Dictionary (London : 
Office of Garden Life. Pp. 277. Price 1s.) is published 
in a stiff paper cover, and is a handy calendar and guide 
for gardeners. It contains, in addition to a useful 
dictionary of gardening, notes on the weather and the 
work to be done in the garden and greenhouse during each 
week of the year. 


The price 


The Live Stock Journal Almanack, 1914 (London: Vinton 
and Co., Limited. Pp. 344. Price 1s.; cloth 2s.), contains, 
besides the diary and breeders’ table and the usual general 
information, articles of interest to stock-raisers, with 
much information about stock, agricultural societies, fairs, 
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and a breeders’ directory. Articles on Anesthesia for 
Animals, Rogen Leeney, M.R.C.V.S., and Insect Pets 
and Live-stock, by Ed C. Ash, M.R.A.C., will be of 
interest to veterinary surgeons. 

Wright’s Improved Physicians’ and Surgeons’ and Consultants’ 
Visiting List, compiled by Ropert Simpson, L.R.C.P., 


L.R.C.8. (Bristol: John Wright and Sons, Limited ; |} 


London: Simpkin, Marshall, and Co.), in addition to the 
usual postal and general information, contains ruled pages 
for the visiting list, journal, and cash account, arranged in 
@ manner to economise both s and time, as well as 
for professional engagements, notifications, vaccinations, 
motor expenses, and so forth. There is also a variety of 
tables giving such information as the professional man 
may at times require at a moment’s notice. The Visiting 
List is bound in leather, with kets in the covers and a 


pencil in the fold of the fla t is issued in two forms—as’ 


a yearly diary and asa book which may be commenced at 
y time and used continually until filled. The price of the 
t form varies from 5s. to 7s., according to the number 
of patients’ names it will accommodate (40 to 240). The 
second form is published at 5s. 6d. 


MARTIAL AND MEDICINE, 
To the Editor of THE LANCET. 

Srr,—It has for over 15 poate been one of my most fasci- 
hating amusements to seek out and translate extracts from 
the classical authors, both Greek and Latin (and occasionally 
also from medieval French and Latin writers), passages 
having interest from a medical point of view, quite a number 
of which have at various times been published. I need 
scarcely refer, therefore, to my delight in reading Dr. 
Raymond Crawfurd’s article on Martial and Medicine in 
THE LANCET of Dec. 6th. From Martial I have one not 
referred to by Dr. Crawfurd. It is I. 19:— 

Si memini, fuerant tibi quattuor, Aelia, dentes ; 
Expulit una duos tussis et wna duos, 

Iam secura potes totis tussire diebus ; 
Nil istic quod agat tertia tussis habet. 

If I remember aright, your teeth were but twice two in number. 

Two you spat out in a cough ; another cough robbed you of two. 


Now you may cough all day long with a mind that no fears can 
encumber, 


ease "tis clear as can be there is nought for a third cough 
oO . 


I venture also to append renderings of two of the passages 
quoted by Dr. Crawfurd. The first is of the Epigram to 
ymmachus (V.,-9), and was published five or six years ago 
in the Boston Medical and Surgical Journal :— 
When, out of sorts, I send an urgent call, 
You come forthwith, good Symmachus, with all 
Your train of students, quite a hundred strong. «- 
Your own examination they prolong 
A hundred times with hands Aquilo’s blast 
Has frozen stiff. And thus it comes at last 
That while before no fever I endured, 
"Tis of a fever I must now be cured. 
The seeond of that to Aulus (VI., 78), published still further 
back in the New York Medical Journal :— 
Phryx, good friend Aulus, of one eye had lost 
The use, and in the other was dim-sighted. 
His doctor, Heras, said, ‘* Count well the cost 
Of drinking ; if you drink, your vision's blighted.” 
Phryx, smiling, bade his eye a mock farewell, 
And ordered flagons deep as quick as winking, 
One after one. Shall I the sequel tell ? 
While Phryx the wine, the wine his sight, was drinking. 
Tell. as your correspondent Mr. Edwin A. Eade 
THE LANceT, Dec. 13th) did not send a translation of the 
pigram on Zoilus (II., 16), may I add this? 
So Zoilus is sick abed, and with a fever too! 
His coverlets have caused it. Were he well 
What would his scarlet trappings and his Nile couch find to do» 
What story dyes from fragrant Sidon tell ? a 
How could he, save by illness, all his opulence display ? 
To get well the way is easy to divine— 
The doctors cannot help him ; ‘et him send them all away 
And exchange his gorgeous coverings for mine. 
Iam, Sir, yours faithfully, 
Dec. 3th, 1913. KENNETH W. MILLICAN. 


THE SMALLEST MAN IN THE WORLD. 


Mr. John William White, who has been described ‘‘as the 
shortest man in the world,” died at Southend-on-Sea, 
Essex, on Dec. 26th, 1913. He was 53 years old, and only 
21 inches in height, and was thus shorter than ‘‘ General ” 
Tom Thumb. A it of Mr. White appeared in the 
Daily Mirror of Dec. 29th, and those who wish to make 





comparisons with Tom Thumb (whose real name was 
Charles 8S. Stratton, and who is said to have been 
born at Bri , Connecticut, America, on Jan. 11th, 

will find a portrait of him and his wife (née Warren) 
in THE LANCET of June th, 1900, p. 1868. An account of 
Tom Thumb’s life in London and the lives of other dwarfs 
will be found in a most interesting book entitled ‘ Giants 
and Dwarfs,” by Edward J. Wood, published by Richard 
Bentley, New Burlington-street, London, in 1868. 


ASTROLOGY IN MEDICINE. 
: To the Editor of THE LANCET. 

Srr,—I am loth to trespass ogpin on your valuable space, 
but with your kind permission I wish to express my regret 
to Dr. Mercier that I misunderstood the following sentences 
found in the excellent abstract of his lectures given in 
THE LANcET of Nov. 29th (p. 1527) :— 

“It is interesting to carry our minds back with a view to 
finding how the system originated and how it was main- 
tained. The first was explained by the overwhelming power 
of authority, the last by the geocentric belief that was over- 
thrown by Co icus.’’ 

I considered, not very unnaturally, that in the last 11 
words of that extract it was implied that Copernicus was 
credited with the overthrow of astrology. Dr. Mercier 
having now declared that he did not call it an argument, I 
withdraw ae unfortunate statement that he did. 

I should like to be permitted to state, in reply to Dr. 
Mercier’s satirical remarks on coincidences, that I have 
always understood that the philosophical law is that when 
coincidences constantly recur with such regularity and 
frequency as to remove them from the confines of chance, 
they prove that the two things which coincide are either 
cause and effect or the result of a common cause. If so, 
then by observing a long series of coincidences we may be 
able to discover a natural law. 1345 was, I believe, a year 
of pestilence. It may have been that Black Death first 
appeared in 1346, in Europe, Asia, and Africa—a veritable 
pandemic. Even so, although it was the year after the 
occurrence of that rare conjunction of Saturn, Jupiter, 
and Mars—attended by Neptune—in the sign Aquarius, it 
should be remembered that Saturn takes about two years 
and a half to pass through a sign of the zodiac—his period 
being 294 years. So that his deleterious action on the atmo- 
sphere was still exerted in 1346. Bacon (Lord Verulam) 
observed that the influence of Saturn ‘‘ comes slowly into 
operation,”’ 

I will conclude with quoting the declaration of the really 
great Kepler that : wh most unfailing experience of the 
excitement of sublunary natures by the conjunctions and 
aspects of the planets has instructed and compelled my 
unwilling belief.” Iam, Sir, yours faithfully, 

- Dec. 22nd, 1913. ALFRED J. PEARCE. 


*,* This correspondence now ceases.—ED. L. 


“AN OPERATING THEATRE IN PRIVATE 
PRACTICE.” 
To the Editor of THE LANCET. 

Srr,—In regard to the book published by us under the 
above title for Mr. Whiteford, in response to requests a 
Supplement containing a plan and two photographs has now 
been prepared. This is supplied gratis to purchasers of the 
book, to whom, so far as their names and addresses can be 
ascertained, copies have been sent. If those purchasers who 
have not received the Supplement will kindly communicate 
with us, we shall we ping to remedy the omission. 

e are, Sir, yours faithfully, 
45, Pall Mall, S.W., Jan. lst, 1914. HARRISON AND Sons. 


INCOME-TAX DEMANDS. 
To the Editor of THE LANCET. 

S1r,—The collectors of taxes are now making their annual 
distribution of demand notes for the current year. Before 
paying the amount demanded your readers should be careful 
to ascertain that the amount is correct, and that they have 
been allowed all the deductions to which they are entitled. 
Particularly they should see that they are not paying 
inhabited house duty and land-tax for which they are not 
liable, as it is generally impossible to obtain any repayment 
of these duties. Repayment of income-tax overpaid can now 
be claimed for the three years ended April 5th last; this 
applies, of course, more especially to income derived from 
investments, house property, and annuities, and also claims 
in respect of life assurance premiums and the allowances 
for children under 16. Yours faithfully, 

TAX ADJUSTMENT (SCARFF’S) AGENCY. 

386, Oxford-street, London, W., Dec. 27th, 1913. 

DR. STEEVENS’ HOSPITAL, DUBLIN. 

To those having special connexions with Dr. Steevens’ 
Hospital, Dublin, Dr. T. Percy C. Kirkpatrick’s Calendar 
of Anniversaries will doubtless hawe interest. Each day of 
each month has some item appended to it from one of 
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the many years in the hospital’s history. Naturally the 
bequests of Dr. Steevens and of Madame Grissel Steevens, 
his sister, together with other notable donations, appear, as 
do also ee and resignations of dis hi 
members of the medical staff and governing body. Many 
items, however, seem rather puerile, and in some cases 
even unkind. Why chronicle the fact that a certain nurse 
was reported for neglect of duty, or that others were 
ordered to be aoonenget, or were dismissed the hospital 
for misconduct? On June 17th, 1867, we are told: “ Mr. 
Robert McDonnell, surgeon, removed a tumour the size of 
an orange from the left orbit of a patient in hospital.” Are 
we to understand that that is the only operation, or the 
most noteworthy, that was ever performed there? On 
Nov. 19th, 1757, there were ‘‘78 sick persons in the hos- 
pital.’’ Is that the largest or the smallest number ever 
recorded? If not, what is peculiar about it? The idea 
of the Calendar is of interest, but we suggest increased 
discrimination in its carrying out. 


BURBERRYS’ SALE. 


THE columns of THE LANCET are not usually concerned 
with ‘sales,’ but. the many medical men who affect 
‘*Burberrys’’ in their several forms—weatherproofs, top- 
coats, lounge suits, &c.—may be interested in knowing 
that during the month of January the rest of the 1913 stock 
will be on sale at half the usual prices. Catalogues can 
be had from Burberrys, Haymarket, London, 8.W. 


mn Cae 
> 





J. E. H.—Dermatologists are not all agreed as to the con- 
tagiousness of psoriasis. Those who believe it to be con- 
tagious admit that this contagiousness is slight, and a 
predisposition to the disease seems to be necessary. With 
regard to treatment, several advances have been made 
within recent years, and the claim has been made that 
it is always curable. But much perseverance is needed, 
for the tendency to return is very great. The treatment is 
— not so hopeless as our correspondent appears to 

ink. 


D. S. B.—We do not recommend practitioners to non-medical 
readers. 


ERRATUM.—In the Index to Vol. II. of THE LANceErT for 1913, 
which was published last week, a paper at the International 
Congress on Sleep, &c., should have been credited to Dr. 
Robert Armstrong-Jones and not to Mr. R. Jones. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 








Medical Diary for the ensuing Week. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
THURSDAY. 
Section OF OBSTETRICS AND GynaCOLOGY (Hon. Secretaries— 
T. Watts Eden, C. Hubert Roberts): at 8 p.m. 
Spect mens ;: 
Dr. W. S. A. Griffith: Primary Epithelioma of the Vagina. 
Dr. qu nd Maxwell: Lipomatous Cha ge in a Fibroid 
umour. 
Dr. T. W. Bden: Chorion-epithelioma of the Uterus with 
Bilateral Lu'ein Cysts. 
Short Communications : 
Dr. Fst Max well: Case of Congenital Sacro-coccygeal 
umeour., 
Mr. Hamiiton Whiteford introduced by Dr. Lockyer): Case 
o' Double Ovariotomy with Unusual Post-operative 
Pheno wena. 
Paper : 
aur. Douglas G. Reid (introduced by Dr. Macnanghton-Jones) : 
The Genito-mesenteric Fold of Perit» neum, its Relations and 
its Functions (with lant rn demonstration). 
oes 
ECTION OF LaRYNGOLOGY (Hon. Secretaries—B. 
Cecil I. Graham): at 4 +f a te 


Will be shown by Dr. Lambert Lack, Dr. W. H. Kelson, Mr. 
B.D. Davis, Mr. Norman Patterson, Dr. Andrew Wylie, Dr. 
BE. A. Peters, and others, 


CLinicat Section (Hon. Secretaries—W. Essex W: 
H. Kellock): at 8.30 p.m. Nac 
Cases : 
Mr. Sidney Boyd: Splenectomy for Chronic Acquired Acholuric 
Jaundice with Splenomegaty, 
Dr. Lg ® Rolleston and Mr, fi J. Boyd: Addison’s Disease 
na Boy. 
= — = Mvers: Osteitis Deformans. 
r. - Gorden Taylor: Osteitis Deformans: pera 
Fractured Femu . " ss -. sata 


RONTGEN SOCIETY, Middlesex Hospital, Mortimer-street, W.C. 
Monpay.—8.15 p.M., Paper: Dr. J. Clunet (Paris): His'ol gical 
Changes produced yi eee Animal Tissues Destructive 
and Hyperplastic Action of X Rays. uences in 
Regard to Ridi-Therapy and Protection of the Radiologist. 
(Lilustrated by lantern slides.) 


ag neg me i CLINICAL SOCIETY, Prince of Wales's 

08) , Tottenham, N. 

Sooner p.m., Address :—Dr. ©. R. Box: Pellagra (with 
lantern demonstration). 


—— geavions MEDICAL SOCIETY, Royal Naval Medical 

ee, Greenwich. 

TauRspay.—5 p.M., Surgeon E. L. Atkinson, R.N.: Antarctic 
Experiences, 


Cee ernst Hotton Oenieel Hseplial, Hollowag-road, i. 

m of the Great Northern t ° 

Taurspay.—9 p.M.. Paper:—Dr. W. Hunter: Oral Sepsis in Rela- 
tionship to Anemia, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MBUVIUAL GKADUATHS’ COLLBGB AND PULYOLINIO, 22, 
Uhenies-street. W.C. 


Monpay. —College opens. 

Tugsvay.—4 he, Dr. J, Galloway: Clinique (Medical). 5.15 P.m., 
— H. L. Whale: Some Factors in Nasal Accessory 

inus Disease. 

WeEpv«svar.—4 v.m., Mr. P. Turner: Clinique (Surgical) 5.15 p.m., 

Lecture :—Dr. W. Wingrave: Bxamination of Sputum. 
lS n ©. O. Hawthorne: OUtlinique (Medical), 

51> p.m., Lecture:—Dr. D. Forsyth: The Diagnosis of Con- 

vulsive and other Involu M t 

Parway.—4 e.m., Mr. K. Cam 1; Olimique (Bye). 


Se COLLEGES, West London Hospital, Hammersmith- 


Mowpay.—10 a.M., Dr. Simson: Diseases of Women. 2 p.M., Medical 
and Surgical Clinics. X Rays. Mr. Armour: Operations. 
Dr. Pritchard: Therapy Department. P.M., 
Mr. Dunn: Diseases of the Bye. 

Tuxspay.—1l0 a.m., Dr. Robinson: Gynecological Operations. 
2 p.m., Medical and Surgical Clinics. XK Rays. Mr. Baldwin: 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Wepvespay.—l0 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 2 P.M., 
Metical and 5 cal Clinics. X Rays. Mr. Pardoe: Opera- 
tions. Mr. B. : Diseases the Eye. Dr. Simson: 
Diseases of Women. 

TuHuRsvay.—9 a.M., Dr. Bernstein: Bacterial Therapy Department. 
2 p.m., Medical and Surgical Clinics. X Rays. Mr. Armour: 
Operations. 2.30 e.m., Mr. Dunn: Diseases of the Bye. 

FPrmay.—10 a.M., Dr. Robinson: Gynecological Operations. 
2P.m., Medical and Surgical Clinics. X Rays. Mr. Baldwin: 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Har. 
Dr. Pernet : Diseases of the Skin. 

SaTurpay.—10a.m., Dr. Saunders; Diseases of Children. Dr. Davis: 

ions of the Throat, Nose, and Ear. r. B. : 
seases of the Bye. 2 e.m.. Medical and Surgical Clinics. 
X Rays. Mr. Pardoe: Operations. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Tespay.—Out-patient Demonstrations :—10 a.m., Dr. G@. Holmes: 
Medical. r. Cole: = 12 noon, Dr. H. MacCormac: 
Skin.—2 e.m., Mr. L. MeGavin: Operations. 2.15 e.m., Mr. 
R Carling: Surgery. 3.15 p.m., Dr. G. Rankin: Medicine. 
4.30 p.m., Special Lecture :—Dr. T. Lister: Some Complications 
ot Pulmonary Phthisis. 

WEDwNespaY.—Out-patient Demonstrations: 10 a.m., Dr. F. lone 
mead : Medical. Mr. Cecil Rowntree: Surgical. 11 4.m., Mr. R. 
Bickerton: Bye.——2 p.m., Mr. L. V. gill or Mr. Choyce: 
Operations, 35 p.m., Dr. F. Sg Medicine. 3.15 P.m., 
Mr. Cargill: Bye Clinique. 4.30 p.m.. Mr © ©. Choyee: 
Surgery 4.30 p.m., Special Lecture:—Mr. H. Cur is: Points 
in the Treatment of Appendicitis and General Peritonitis, with 
Special Reference to the Best Methods of Drainage aud the 
Cure of Troublesome Sinuses. 

TauRsDaY.—Out-patient Demonstrations:—10. a.m., Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. B : 
Throat, Nose, and Bar.—2 pP.m., Mr. R. Carling or Mr. W. 
Turner: Operations. Dr. A. Davies: Pathological Demonstra- 

® tion. 3.15 p.m., Dr. BR. Wells: Medicine. 3.30 p.m., Special 
Lecture :— Dr. R. Wells: Aortic Rezurgitation. 
aY.—Out-patient Demonstrations ;—10 a.«., Dr. G@. Holmes: 
Mectical. r. : Surgical. 12 noon, Dr. H. MacOormac: 
Skin. —2 e.m., Mr. L. MeGavin: O . 2.15 e.m., Sir 
John Rose Bradford; Medicine 3.15 p.m., Mr. L. McGavin: 


Surgery. 

Saruncny.Out-pationt Demonstrations : 104.m., Dr. F. Langmead: 
Medical. Mr. Cecil Rowntree: Surgical. 11 a.m., Mr. RB. HB. 
Bickerton Bye.——10 a.m., Col. Barry: Radiography. 

THROAT HOSPITAL, Golden-square, W. 
bemy 15 e.u., Special Demonstration of Selected Cases. 
Tuurspay.—6.15 e.M., Clinical Lecture. 
Por further particulars of the above Lectures, &c., see Advertisement 














A DIARY OF CONGRESSES. 
Tre following Congresses, Conferences, and Exhibitions are announced. 
In 1914:— ‘ 
April 14th-18th (New York).—Fourth Congress of the International 
Surgical Society. 
20th-23rd (Wieshaden).—Thirty-first German Congress for 
Internal Medicine. 
May Ist—Nov. Ist. (Lyons). —international Town Life Bxhibition. 





Aud other Cases, 


July 6th-1lth (Blackpool).—Twenty-ninth Congress of the 
Sanitary Institute. . 
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EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectwres, and reports should be written on 
mice ty ee AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or tor private informa- 


ng 
marked and addressed ‘* To the Sub- Editor.’* 
Letters relating to the publication, sale, and advertising 
1~ <om a ec ie calamn iad ** To the 


Manager.’ 
We cannot undertake to return MSS. not used. 


MANAGER’S BOTIC ES. 
THE INDEX TO THE LANC 
THE Index and Title-page to Vol. II. of f 1913 were given 
in THE LANCET of Dec. 27th, 1913. 


VOLUMES AND CASES. 

VotumeEs for the second half of the year 1913 will be 
ready shortly. Bound in cloth, gilt lettered, price 16s., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsayents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 


Subscribers, by sending their subscriptions direct to 
THE LaNcEt Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 

paper) is published in time to catch the weekly Friday mails 

to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED ee To THE COLONIES aND ABROAD 

¥ One Year... 
Six Months ... 
os Three Months 

(The rate for the United Kingdom will apply also to. 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED- 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLe AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
THe Lancet Office, Dec. 31st, 1913. 
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The following journals, magazines, &c., have been re-eived :— 
L’Hygiéne. Medica: Journal of South Africa, South Atrican Medical 
Record, Bristol Medico-Chirurgical Journal, Canadian Medical 
Association. St. George's Hospital Gazette, Revista de Chirur; ie. 
Archiv Schiffs- und Tropen-Hygiene, Interstate Medical Journal, 0 
International d’Hy; _ Publique, Journal of Nervous and Mental 
Disease, Archives of Internal Medicine, American Journal of Metical 
Sciences, American Practitioner, Surgery, Gynecology and Obstetrics, 
Edinburgh Medical Journal, &c. 








Communications, Letters, &c., have been 
received from— 


A.—Anthrax Investigation Board, Sec. of ; Mr. Charles Baker, Lond- 
Bradford, Secretary of: Dr. R. | G.—Nurse L, Cade, Bourne End 
Armatr. n Jones, Woodford Dr. F. J. Child, Winchester ; 
Brida . C. W. Allen, Lond.; ~ Donald EB. Cove, Manchester ; 
> “Alexa:der, Littlehampton ; D. M. Cassidy, Lancaster ; 

Messrs. Allen and Hanburys, Dr. Richard Caton, Liverpool ; 
Lond.; Mr. B. Arnold, Lond.; {| Clenent Talbot, Ltd., Lond.; 


ae. J. H. Jones, Beaumaris ; 
W. E. Jones, Blackburn; 
Mr. G. H. Jones, Deddington. 


K.—Mr. B. Keshavlal, Ahmedabad ; 
| wy 8. Kutnow and Co. Lond.; 

. C. 8. Krishnaswami, Ran- 
goon ; Dr. BE. Kontoleon, Athens; 
r. S. Karger, Berlin; Dr. G. 
Kent and Canter- 
bury Hospital, Secretary of; 
King Edward VII. Hospital, 


E.—Dr. J. B. Eddison, Leeds; 
Messrs. Elliott, Son, and Boyton, 
Lond.; Messrs. Everett and Son, 
Lond.; East Suffolk Hospital, 
Ipswich. 

P.—Dr. H. Fraser, Kuala Lumpur; 
Messrs. Ferris and Co., Bristol ; 
Mr. R. F. Flood, Bundoran; Dr. 
Ferris, Baling ; Flintshire County 
Council, Mold, Clerk to the; 

r. J. Fergnam, Barcelona; Dr. 
Fielden. Swanage; Frame F..od 


Keith, Lond.; 








le and Bute Asylum, Loch: 
gilphead, Medical Superintendent 
of; Dr. G. Athanasian, Ismid ; 
Alnwick at Secretary of ; 
foteeh T. baceo Oo., Lond.,; 

J. pin Leeds. 

C. A. Bucklin, Glasgow ; 
Profes-or Dr. A. Brozek, Prague ; 
Dr. Blair Bell, Liverpool ; Messrs. 
C. Barker and Sons, Lond.; 
Dr. 8. K. Basu, Malkhanagar ; 
Dr. R. A. Bennett, Torquay ; Mr. 
J. G. Boyce, Biddenden ; Messrs. 
| Am ker and Co. Lond.; 
Mr. F. A. Br ckhaus, Lond.; 
Birkenhead Borough Hospital, 
Matron «f; Messrs. J. Bray and 
a Bexhill; Mr. W. ce, 

Edinburgh; Bausch and Lomb 
Optical Co.. Lond; British Fire 
Prevention Committee, Lond., 
Assistant Secretary of ; Bristol 
ne ical Society, Hon. 

f: British Oto-Laryn- 
golugi Boctety, Lond, Hon 


Co., 
and 





Dr. J. Craig, Llandudno; Consejo 
Superior de Salubridad ; Messrs. 
J. and A. Churebill, Lond.,; 
Messrs. J. and A. Carter, Lond.; 
Coventry Education Committee, 
Secre' of, Dr. H. Campbell, 

hela Co., Ltd., Lond.; 
Mr. i. A. Collins, Croydon ; 
Messrs. T. Christy and Co. 
Lond.; Nurse Clowes, B 


Lond.; Dr. John Fawcett, 
Lona. 
. Paul Glaessner, Berlin; 


. Granda, Lima; 
R. Gamlen, I.M.5S., 
Mr. EB. W. Hey Groves, Bristol ; 
p sere og Royal Infirmary, 





Dr. R. P. Cockin, Hull; 

Clay, Paget, and Co., Lond.; 
Croydon Mental Hospital, Upper 
Warlingham, Secre 


D.- Mr. 


Dr. 8. E. 

Messrs Duncan, Flockhart, ‘end 
Lond.; Messrs. 8. Davis 
.. Lond.; Messrs. Davies 
and Royle, Lond.; Messrs. S. 
Deacon and Co., Lond.; Messrs. 
W. Dawson and Sons. Londa.; 
Mr Francis Downman, Lond.; 
District Hospital, West Brom- 
wich, Secretary of. 





retary of; Messrs. 
Gilbert and Field, Lond. 


H.—Dr. Donald Hood, Lond.; Dr. 


J.B. Hall, Bradford , Lieutenant- 
Colonel E. A. W. Hall, Lond.; 
Messrs. Haar anc Steinert, os? 
- W. B. Heilborn, Bradford 

Messrs. Harrison and Sons, Lona.; 
Hospital for Women and Ch il- 
dren, Leeds; Hunts County 
Council, Huntingdon, Secretary 
of; Messrs. T. Holland and Son, 
Lond. 


J.—Messrs. W. Judd, Lond.; Dr 


A. H. Joseph, Bexhill-on-Sea ; 


L.—Mr. 





Cardiff; Kensington Borough, 
Medical Officer of Health of. 

H. K. wis, Lond.; 
Laboratory of I land Revenue 
Department, Ottawa, Chief 
Analyst of; Dr. Lyth, 
Heworth; Messrs. Longmans, 
Green, and Co., Lond.; Messrs. 
Lee and Nightingale, Liverpool ; 
Messrs. Lee and Martin, Bir- 
mingham; Lancashire County 
Asylum, Winwi k, Medical Super- 
intendent of ; Liverpool Stanley 
Hospital, Secretary of ; Liverpool 
Corporation, Clerk to the; Leeds 
Association for Prevention and 
Cure of Tuberculvsis, Secretary 
of; Liverpool Medical Inst)tu- 
tion, Secretary of ; Dr. A. Lundie, 
Glasgow; Local Government 
Board, Lond 


, Lond. 
M.—Dr. John W. S. McCullough, 


Toronto; Mr. P. Michelli, Lond.; 
Dr. Charles Mercier, Parkstone ; 


(Acknowledgments continued on next page. 
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Dr. J. C. MecWalter, Dublin; 
Mr. G. E. Mould, Rotherham ; 
Dr. R. a wet Leet See 
Royal Infirmary, retary of ; 
coon, Macmillan and Oo., 
Lond; a E. Marett, Jersey; 
Dr. ©. H. McComas, Dorking ; 
Mr. H. F. Mole, Clifton ; Maltine 
Manufacturing ‘Co.; nd.; .; Medi- 
cal Graduates’ College and Poly- 
clinic, Lond., Secretary of; 
Macclesfield General Infirmary, 
Secretary of; Matthew's Adver- 
tising Service, Lond.; Messrs. 
Meister, Lucius and ’ Briining, 
Lond. 

N.—Mr. Edward Nundy, Lond,; 

National Health Insurance Com- 
mission (England), Lond., Secre- 
tary to; National Medical Union, 
Lond.; ‘Mr, R. Nath, Tal Zi 
“Novitas” Publishin, fice, 
Paris; ‘‘ Northern,” eet 
New Pegamoid, 
Nottingham Children’ 8 ‘Hospital, 
Secretary of; Notts Oounty 
Council, Nottingham, Clerk to 
the; National Bureau for Pro- 
moting the General Welfare of 
the Deaf, Lond, 

0.—Mr. W. H. O'Meara, Carlow; 
Mr. Joseph rie Lond.; Mr. BE. 
Owen, Lond. Dr. Ormond, 


Leatherhead. 
P.—Dr. Owen , Fremantle ; 
Mr. se J. Pickles, Leeds; 


Mr. J.-W. 8. Purves, Mundesley ; 
Mr. H. E. Pridham, Pymble; 
Philmar Co., St. Touts; Dr. 
Paterson, Glasgow; Dr. A. M. 
Pollock, East London, §.A.; 
Messrs. Peacock and Hadley, 
Lond.; Messrs. Parke, Davis, and 
Co., Lond.; Mr. W. T. Partridge, 


Lond. 
R.—Mr. B. A. Rigby, Frodsham ; 
Messrs. Reynolds and Branson, | 
Leeds ; Roya! 
cine in Ireland, Dublin; Mr. 
A. ty Ramseyer, Salt Lake City; | 
acker, Berlin ; Royal 

Halifax Infirmary, of ; 
Messrs. Roberts and Co., Lond.; 
Royal Society of Medicine, 
Lond., Sec: of; Royal Hos- 
pital, Richmon: (Surrey), Secre- 


—— — — of ; Messrs. 


Royal Albert Institute, Lan. 
caster, of ; Royal Medi- 
cal Benevolent Fund, Lond., 


ton, Windsor; Mr. P. L. Swen, 
Tsitsika; Dr. F. Smith, Lond.; 
Dr. R. A. Stirling, iton; Dr 


Messrs. and 
Windsor; ‘St. Paul’s Hos - 
. of; Dr. H. 
Sm Telukwe ; ; 
Smith, “elder, and Oo., Lond.; 
Messrs. Spiers and Pond, Lond.; 
Scarborough tal and Dis 
pensary, Hon. of ; 
Messrs. H. Sotheran and Co., 
Lond.;, St. Andrew's Hospital, 
Lond., 
oc Stewart, 


of; Dr. J. 
P. A. Stvedman, Oxford. 


aslingden ; 


weastle- 
on- e; Mr. J. Thin, a, 
burgh ; Dr. D. Tiraterra, Viterbo 
Messrs. J. and J. Taunton, Lond.; 
Dr. R. G. Thomson, Haworth; 
Messrs. Thacker and Co., Lond.; 





| Academy of Medi- | 


Research of 
| W.—Dr. 


Dr. J. Teare, Southampton; 
Tunbridge Wells Council, Ac- 
contre. & a] the; Dr. James 
re aiversit College Hospital 

. ae i) e ospita 

edical Sc’ ms a. Director 
» Pathological Studies and 


G. T. Wrench, Delhi; 
Mr. J. P. Williams, Tenom, 
B.N.B.; Dr. J. Watson, Liverpool ; 
Willesden Urban District Coun- 
cil, Lond., Clerk to the; West 


tone, arner, 
tary of ; Ro: Portsmouth Hos- | Baomley. 
pital, of; Royal Devon | ¥.—Messrs. R. Young and Oo., 
and Exeter ospital, Secretary | 


of; Royal Mineral Water Hos- | 


a: Yost Typewriter Co., 


Letters, each with enclosure, are also 
acknowledged from— 


4;-Aqent Gensel for Queensland, 
~~ Ahm Medical 


Hon. Secretary of; 


Dr. J. EB. Adams, 


Kalgoorlie ; 

Lond.; . C. W. Allan, 

Mr. 8. F. a’ Azevedo, ce) 
Dr. P. 8. Abraham, fona.; 
A. M. P. 


B.—Dr. Bethencourt del Rio, Tene- 
ma | be * A. Alri Bradford ; 
r wong * r 
Dr. G. Breeze, Tan; or De eD 
Batten, Lond.; Mes. A Barth, 
Leipzig ; Mr. A. Be man, Bahia ; 
Mr. G. B. Bartlett, Lond.; Mr. J. 
Black, Rotherfield ; Dr. ©. W. 
Buckley, Buxton; Dr. K. Bell, 
Lambourn; Dr. a. M. Blair, 
Lond.; Dr. G. Bowman, Man- 
chester ; Messrs, Burgoyne, Bur- 
bidges and Co., Lond.; Messrs. 
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